KANSAS MEDICAL SOCIET 


AN UNUSUAL FRACTURE OF SECOND CERVICAL 
VERTEBRA—H. L. Collins, M.D., Beloit, Kansas Page 253 


COCAINE AS A TOPICAL ANESTHETIC—Paul W. Miles, 
M.D., Newton, Kansas. . . . . . . . Page 254 


THE TREATMENT OF THE PSYCHONEUROSES OF 
WAR—Robert P. Knight, M.D., Topeka, Kansas Page 257 


MULTIPLE HEPATIC ABSCESSES IN TYPHOID FEVER 
WITH RECOVERY—Ralph H. Major, M.D., Kansas City, 


COMPLETE TABLE OF CONTENTS . . . . Page IV 


AUGUST, 1943 VOL. XLIV, No. 8 
AN Ac Pre 


: 


II 


Three forms of Wyeth digitalis as- 
sist the physician in providing the 
cardiac patient with precise protec- 
tion. In addition to Wyeth’s Tinc- 
ture Digitalis, U.S.P., Wyeth’s 
Capsules Digitalis Leaf, Defatted, 
are available. In cases when nausea 
and vomiting, due to causes other 
than digitalization, preclude oral administra- 
tion, Wyeth’s Suppositories Digitalis Leaf 
permit rectal administration. 
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| Adrenalin marches on 


“The therapeutic applications of adrenalin are already numerous and new 
uses for it are constantly being found out by different experimenters. Generally 
speaking, adrenalin, when locally applied, is the most powerful astringent and 
hemostatic known . . . and it is the strongest stimulant of the heart . . . it will 
unquestionably attain to a prominent place in the materia medica.” 


A Parke-Davis publication issued in 1902. 


Today —four decodes after isolation and crystallization of ADRENALIN* 
(epinephrine hydrochloride)—a great volume of literature attests to the high 
place it has attained in materia medica. Physicians know its amazing record 
as a circulatory stimulant, vasoconstrictor and hemostatic. ADRENALIN is the 
20th Century’s first great medical discovery. No trade-marked product has 


found wider acceptance; none enjoys a wider field of usefulness. 
*TRADE-MARK REG. U. S. PAT. OFF. 


The active principle of the medullary portion of the suprarenal glands was isolated in crystalline form 
and its chemical structure determined in 1901 by Parke, Davis & Company 
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Subjects discussed include: Physiology based on ana- 
tomy and simplified by considering mainly the fields of 
action of the muscles, rather than the individual action de 
of each muscle; interpretation of diplopia plottings; br 
various syndromes; indications for operations, resection, er 
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£. of fluid from the blood into the tissues occurs in cardiac 
decompensation, nephrosis, and many cases of chronic nephritis. 


_ Disturbance of osmotic pressure relations prevents return of the 
“leaked” fluid to the systemic circulation, and dropsy results. 
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venously, but may also be given intramuscularly. It is generally 


well tolerated and injections can be repeated at appropriate intervals 


without loss of potency. 


Supplied in ampuls of 1 cc., boxes of 5, 25 and 100; ampuls of 
2 cc., boxes of 10, 25 and 100. 


ACCEPTED 


CHEMICAL COMPANY, INC. 
Pharmaceuticals mort the 
NEW YORK, N. Y. 


: 
& 
— 
4 
“Solyrgan,” trademark Reg. U.S. Pat. Off. & Canada 
Brand of MERSALYL with THEOPHYLLINE INJECTION 
on Pharmecy — 4 
\ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


COUNTY MEDICAL SOCIETIES 


PRESIDENT 
Chas. E. Vestle, M.D. 


ADDRESS 


Lu. hal. 


W. L. Anderson, M.D 


Atchison 


Walter Pettijohn, M.D 


L. R. McGill, M.D. 


Prichard, M.D. 


Fon Scott. 


Butler-Greenwood.... 


Central Kansas 


L. C. Edmonds, M.D. 


Horton 


: Henry S. Dreher, M.D 


C. F. Hoover, M.D. 


Luray. 
Staffordville................... 
Sedan 


Baxter Springs 
Ashland 


Miltonvale. 
Glasco 


Burlington. 
Coldwater. 


Arkansas City. 


Pittsburg 


. E. Waller, M.D. 


. B. Hutchinson, M.D. 


. M. Schrader, M.D. 


. C. Harner, M.D 


. O. Armantrout, M.D................ 


E. McCarty, M.D 


ae Gollier, MD 


O'Donnell, M.D 


LG 
. B. Nanninga, M.D. 


Loy H. Moser, M.D. 


C. D. Updegraff, M.D 


T. D. Blasdel, M.D. 


SECRETARY ADDRESS 
Caner Garnett 
Stuart, M.D. Atchison 
Hardtner 
.. Great Bend 
Fort Scott 
.... Hiawatha 
.. Eureka 
.... Hays 
.. Cottonwood Fall; 
.... Cedar Vale 
.... Baxter Springs 
.. Ashland 
Clay Center 
Concordia 
oy 
.... Protection 
.. Arkansas City 
.... Girard 
.... Herington 
.- Highland 
Lawrence 
...- Kinsley 
.- Howard 
Garden City 


.N. 
J. 


G. L. Millington, M.D... 
Daniel Petersen, M.D...... 
Ray Meidinger, M.D... 


P. R. Young, M.D. 
L. S. Steadman, M.D. 
P. G. Miller, 


A. J. Isaac, 


Ottawa 
.... Junction City 
... Anthony 
.... Newton 
.... Holton 
.... Oskaloosa 
.-- Formoso 
.. Olathe 
Kingman 
Parsons 


O. E. 1] MD 
Cc. Leavenworth 


Emporia 


Lindsborg. 


. K. Ratzlaff, M.D 


Goessel 


Marysville. 


+ M.D. 
W. Kelly, M.D. 


Liberal 


Louisburg. 


H. B. Vallette, M.D 


Beloit. 
T A 


Porter Clark, M.D 
Geo. E. Brethour, M.D.... 


Dwight 


Clemens Rucker, M.D.... 


Sabetha 


R. A. Li 


Chanute. 


ght, M. 
Walter Stephenson, M.D 
Fred Schenk, 


V. R. Parker, M.D 


B. A. Higgins, ue 
H. Clarke, 


A. M. Lohrentz, 
R. R. Melton, M.D...... 
Henry Haerle, M.D..................---- 


W. L. Speer, M.D. 
Hugh A. Hope, M.D... 
B. Chadwick, M.D... 


Sylvan Grove 
La Cygne 
Emporia 
McPherson 


Osawatomie 
Hunter 
Coffeyville 
Council Grove 


T. R. Frazier, M.D. 


Orval L. Smith, M.D. 


G. A. Chickering, M.D. 
C. V. Hageman, M.D. 


F. A. Wallace, 3D. 


J. D. Colt, 
R. R. Sheldon, MD. 


Smith 


Joh 


Wellington 


. Harveyville... 


Washington... 


Fredonia 


>. Dingus, M.D 


Yates Center. 


. Medearis, M.D. 


COUNTY 
Cheyenne. 
Deca 


Kansas City. 


C. S. Fleckenstein, M.D.. 
John R. Campbell, M.D.. 
L. F. Richmond, M.D. 
M.D.. 


... Hutchinson 
.... Belleville 
... Sterling 

.. Manhattan 
.... LaCrosse 
... Salina 

.. Wichita 
.... Topeka 

..-. Smith Center 
St. John 

.. Wellington 
Harveyville 


Fredonia 
. Yates Center 
Kansas City 


. Phillipsen, M.D... 


OFFICIAL REPRESENTATIVES 


ADDRESS 
St. Francis 


OFFICIAL REPRESENTATIVE 


J. H. A. Peck, M.D. 
C. M. Nelson, M.D... 


F. Harrison, MD Syracuse 
Satanta 


Dighton 
F. H. Buckmaster, M.D 


Wichita........- 


ADDRESS 


Norton 
Phillipsburg 
McDonald 


REPRESENTATIVE 


Walter h M.D 
. Richmond, M.D.. 
MD 


. Thompson, M.D. 


x 
J 
M 
BE. A. Marrs, | 
Valley Falls... M. Stevens, 
q © | 
COUNTY 
Norton.......... 
Ellis............... O. A. Hennerich, M.D.................. Hays Rawlins...... 
Ellsworth....... Alfred O’Donnell, M.D................. Ellsworth Stockton 
Gove.............. B. S. Morris, Quinter Russell........ Russell 
Graham......... K M.D.............. Scott City 
Hamilton....... Sheridan..... \ 
Haskell.......... Sherman..... Goodland 
Kearny........... Thomas...... 
Trego........ Herrick, M.D.................... Wakeeney 
ea Brakebill, M.D.................... Sharon Springs 


AUGUST, 1943 


ANATOMY OF PREGNANCY 


This series of life-size sculptured models 
was executed for S. H. Camp & Company 
by Charlotte S. Holt 


4 Lunar Months—Abdominal protrusion beginning. 
Uterus becomes abdominal organ. Fundus 4 cm. 
below umbilicus. Approximate time of quickening. 
Normal visceral relationship. No appreciable change 
in body mechanics. 


7 Lunar Months—Beginning tension on recti. Uterine 
fundus 5.5 cm. above umbilicus. Cephalic presenta- 
tion determined. Visceral displacement (upward and 
lateral). Lumbar and dorsal curves increased. Relaxa- 
tion of sacro-iliac and pubic joints. 


10 Lunar Months—Overdistension of recti and diasta- 
sis are obvious. Fetus and placenta fully developed. 
Head engaging (L.O.P.). Marked visceral displace- 
ment (upward and lateral). Marked lumbar lordosis 
“pride of pregnancy.” Relaxation of pelvic joints. 
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ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY ° Jackson, Michigan 


Offices in CHICAGO * NEW YORK 
WINDSOR, ONTARIO + LONDON, ENGLAND 


World’s Largest Manufacturers of Anatomical Supports 
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Womans work 


EVERYWHERE women are carrying a wartime load—the doc- 
tor’s wife with absent spouse—the nurse doing double duty 
while her colleague serves in a foreign land—the girl who 
does a man’s work in industry to free another fighter for the 
United Nations. 

In times like these the Lilly tradition of quality is appre- 
ciated more than ever by those who are responsible for Lilly 
products. Meticulous methods of standardization, production, 
and inspection are so much a part of the Lilly structure that 
new workers quickly sense their obligation to carry on no less 
efficiently than the men they have replaced. 


Eur Litty anp COMPANY ¢ INDIANAPOLIS, INDIANA, U. S. A. 
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AN UNUSUAL FRACTURE OF 
SECOND CERVICAL 
VERTEBRA 


H. L. Collins, M.D. 


Beloit, Kansas 


A non-fatal fracture or dislocation of the upper 
two cervical vertebra, although not extremely rare, 
is sufficiently so to make the following case of in- 
terest. 

CASE REPORT 

Mrs. Wm. G., aged forty-two years, was admitted 
to the Beloit Community Hospital on August 13, 
1940. Four weeks before, while traveling with her 
family in Utah, their automobile was involved in a 
head-on collision. She became unconscious immedi- 
ately and was transported to a nearby hospital. There 
were deep lacerations of forehead, mouth, and chin. 
Several of her teeth were crushed, and her nose was 
broken. Shock treatment was given and lacerations 
were sutured. After some time, she became “semi- 
conscious.” An anteroposterior roentgenogram was 
then taken. It revealed a “fractured transverse pro- 
cess of a cervical vertebra.” Her condition did not 
change for about two weeks. A DePuy neck brace 
was applied and she immediately improved. Two 
weeks later she arrived here with the neck brace very 
loose and her head poorly supported. 

Physical Examination. A well developed woman, 
not acutely ill. Head and face revealed several healed 
lacerations. Eyes and ears were normal. Nose was 
deformed from a recent fracture. Several teeth were 
missing and portions of central incisors were broken 
off. The position of the head seemed too far for- 
ward and movements of extension, and rotation were 
greatly limited. There was a prominence in the neck 
in the region of the third cervical vertebra. Although 
movements were normal and reflexes were active, 
there was moderate, generalized muscle weakness of 
the entire left arm. Aside from multiple contusions 
and healed abrasions, there were no other abnormali- 
ties. 

Both anteroposterior and lateral roetgenograms 
were taken. When the unusual deformity was seen, 


traction by means of a head halter was immediately 
applied and the films mailed to Dr. C. B. Francisco 
of Kansas City, Missouri, for consultation. A por- 
tion of his report follows: 

“I must say that they are the most remarkable 
x-rays that I have ever seen of the cervical spine. 
Apparently the second cervical has been dislocated 
forward and displaced down so that it lies exactly in 
front of the third cervical body. How the cord es- 
caped injury is a mystery.” 

I also showed these plates to our radiologist, Dr. 
Tice, at the University of Kansas Hospital. 

Dr. G. M. Tice, “It looks as if the bony structures 
were sheared from the body evidently anterior to the 
cord leaving the cord intact. I have never seen one 
like it.” 

After one month of continuous traction, there was 
x-ray evidence of considerable callus formation. Mus- 
cle weakness in the left arm had greatly diminished, 
and the patient’s general condition was very good. 
Ten days later her neck brace was re-applied, and in 
two weeks she was dismissed from the hospital. Fre- 
quent x-rays showed increasing density of the callus 
with no change in the deformity. A year later the 
brace was removed. This was with some difficulty 
as she was afraid to do without it. 

At the present time, the patient is carrying on her 
usual household duties. The only abnormal physical 
finding is a moderate decrease in rotation and ex- 
tension of her head. There are no neurological symp- 
toms or findings. 

DISCUSSION 

Until the past fifteen or twenty years, it was com- 
monly believed that fractures and dislocations of the 
atlas and axis were inevitably fatal. Since the more 
frequent use of x-rays, knowledge of these lesions 
has greatly increased. We know that many cases 
show very little clinical evidence of injury while 
others have the typical “broken neck” signs and 
symptoms. According to Clark,’ fractures of the 
cervical spine constitute about 0.5 per cent of the 
total fractures of a large group of accidents, and 
approximately eighty per cent of these are in men. 
Dislocation is noted in twenty-two per cent of the 
fractures. Key and Conwell? state that because of 
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the location of the atlas and axis, they have consider- 
ably higher mortality than similiar injuries in the 
lower cervical vertebra. 

This case demonstrates the standard need of both 
lateral and anteroposterior roentgenograms. She had 
no idea that her condition was of a serious nature. 
When the neck brace was applied, she immediately 
improved. Even then the diagnosis of “fractured 
transverse process” was not changed. 

Interesting too is the fact that by conservative 
traction, the fractures were partially disimpacted or 
reduced, and that her symptoms were relieved. East- 
wood* states that a certain amount of deformity 
causes no harm; the end results of all these injuries, 
whatever the positions of the fragments, is bony 
fusion between the bodies of the vertebrae, and some 
displacement causes no harm either in appearance or 
in function provided there are no nerve-root or cord 
symptoms. Schwart and Wigton" stress that a long 
latent period between the original accident and the 
onset of the neurological symptoms is possible. 
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Supply of Physicians May Not Keep Up With Demand— 
National defense demands for physicians may exceed the 
available supply, according to figures announced by the 
American Medical Association. 

New doctors are being graduated from medical schools 
in the United States at the rate, on the average, of 5,173 
each year. The number has remained fairly constant for the 
past six years. Physicians licensed to practice medicine for 
the first time average 6,049 each year. The difference be- 
tween the two figures is accounted for by licenses to grad- 
uates of foreign medical schools. 

The defense program demands, in connection with train- 
ing an army of 1,400,000 men, from 7,000 to 8,000 reserve 
medical officers for each of the next three or four years.— 
Science News Letter. 
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COCAINE AS A TOPICAL 
ANESTHETIC 


Paul W. Miles, M.D.* 


Newton, Kansas 


Nearly all of you have used cocaine hydrochloride 
on mucous membranes and many of you doubtless 
have seen some of its erratic effects. On certain per- 
sons, it apparently “just won't take.” While reading 
this please reconsider these patients. Perhaps, after 
all, it was not individual idiosyncracy, but ineffective 
cocainization. 

The time required for cocaine hydrochloride to be 
absorbed through the walls of capillaries and small 
blood vessels is very short, and is measured in sec- 
onds, not minutes. This means that when the mucous 
membrane to be anesthetized is erythematous from 
any Cause, cocaine may be removed from the site as 
fast as it can be added. To reduce or delay absorp- 
tion of cocaine into the blood stream is not only to 
reduce the systemic dose, but to greatly increase the 
local anesthesia. 

To reduce such loss by erythema, epinephrin is 
applied, very logically mixed with the cocaine solu- 
tion. A very useful preparation can be made by mix- 
ing from one to three parts of fresh ten per cent 
cocaine hydrochloride with one part of 1-1000 epine- 
phrin solution. The resulting mixture is quite po- 
tent, and much safer than the usual twenty per cent 
solution. 


To avoid traumatic erythema, the cocaine epine- 


phrin mixture is first sprayed on the mucous mem- 
brane, and in two or three minutes re-applied on a 
cotton or gauze pack directly without rubbing. Even 
in the pharynx or larynx, a patient will tolerate a 
pledget of cotton held as a pack for a surprising 
length of time if it is admitted gently and not moved 
about. In the respiratory tract, some sure methed of 
preventing aspiration is necessary. 

By considering the fact that as soon as erythema 


* Medical Corps, United States Army. 


of cervical vertebra at entrance to hospital Amgaas 13, 1940. 


Fig. I.—A, antero: and B, lateral roentge 
Fig. 2.—Lateral view four weeks of traction by use of a common head halter. Fig. 3.—A recent lateral view. 
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appears, the cocaine is removed from the local tis- 
sues through the blood stream, the time limitation of 
topical anesthesia is recognized. Cocaine is highly 
toxic and irritating to living tissue, and its applica- 
tion is followed by erythema. Furthermore, epine- 
phrin is not indefinitely effective as a vasoconstrictor, 
and is followed by a secondary erythema. Cocainiza- 
tion should, therefore, be attained in the shortest 
possible time, and the operation done without delay. 
If surgery is likely to require more than forty-five 
minutes after the first application of cocaine, one 
should be prepared to resort to another anesthetic. 

In the throat or respiratory tree, cocainization 
should require not more than twenty minutes. There 
are a few crucial minutes when anesthesia is ideal. 
If this time is lost, no amount of additional cocaine 
will regain equal anesthesia. In this “theater of op- 
erations,” it is also wise to use pre-operative atropine 
to prevent the cocaine being washed away by mu- 
cous and saliva, and to minimize trauma by the suc- 
tion tip. Morphine is not necessary, and is con- 
traindicated in case of respiratory arrest in cocaine 
intoxication. Pre-operative barbiturate is a necessity. 

Anesthesia is best induced in the nasal mucosa by 
first spraying a cocaine-epinephrin mixture, then 
gently packing the innervation areas with soft gauze 
strip wrung out of the same. Surgery can often be 
done with the gauze still in place, after a pause of 
less than five minutes. The gauze strip itself may be 
used as a retractor or dissector in certain procedures. 
Use of “cocaine mud,” a paste made of the crystals 
in epinephrin solution is not quicker or more effec- 
tive, and tempts one to use more cocaine than neces- 
sary. 

The irritating quality of cocaine is best exhibited 
cn the cornea. Cocaine induces edema and fragility, 
and is, therefore, contraindicated in all diseases of 
the cornea, except as used for surgical anesthesia. To 
give cocaine eye drops to a patient for relief from 
pain following removal of a corneal foreign body is 
dangerous, as it prevents healing, and promotes in- 
fection. 

Other drugs like butyn and pontocaine have a 
similar but lesser effect on the cornea, and likewise 
should very rarely be used except for surgical an- 
esthesia. At present, I am treating a soldier who 
accidently became addicted to the use of butyn- 
metaphen ointment in the eyes a year ago, when it 
was prescribed for him by a physician. When he 
fails to use it regularly, his eyes are unbearably pain- 
ful. 

In routine surgery of the eye, edema of the cornea 
due to cocaine is often seen, and sometimes leads to 
blistering of the superficial epithelium. This surface 
is very easily abraded. 
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A severe reaction of the cornea is fortunately rare. 
One case like the following, destroys one’s confidence 
in cocain forever: 

A white soldier from Texas, W. T. C., aged twenty- 
five, in excellent physical condition, complained of 
esotropia of the right eye, present since birth, vision 
normal. On March 5, 1943, I recessed the right in- 
ternal rectus muscle, using cocaine five per cent and 
epinephrin topical anesthesia, with infiltration of the 
muscle with two per cent procaine. Five minutes 
after application of the cocaine, the cornea became 
steamy. Saline was used to keep the cornea moist. 
A few minutes later, the surface of the cornea ap- 
peared like white ground glass, completely opaque. 
Near the limbus at 7:00 o'clock was an abrasion two 
millimeters long where it had been lightly touched 
with the tip of a muscle hook. The total time for 
anesthetic and operation was twenty-five minutes. 
Yellow oxide of mercury ointment was applied, and 
both eyes covered. 

Subsequently, I discovered a statement in the Dis- 
pensatory of the United States of America, “It is re- 
ported that cocaine hydrochloride produces an irri- 
tating substance when prescribed with yellow oxide 
of mercury, presumably due to the formation of a 
mercuric salt.”' Whether use of mercury aggravated 
this reaction, I do not know. I am sure that the 
cornea was seriously damaged prior to the addition 
of mercury. The irritating substance probably re- 
quires some time to form in a prescription, and has 
not time to form in the cornea. 

In forty-eight hours, the eye was dressed, and 
found not at all inflamed, although the cornea was 
still edematous. At the point abraded was a small 
white spot. Two days later this spot was still pres- 
ent, and was scraped off with a spud. No anesthetic 
was needed as the cornea was insensitive. Next morn- 
ing the spot was healed. 

The cornea remained partially anesthetic. Perhaps 
the nerve supply of the cornea was destroyed. On 
April 19, 1943, the cornea was still edematous, but 
did not stain with fluorescein. Vision was 20/200, 
J-9-14, with no improvement upon refraction, plus 
.25, plus 1.25 x 75. 

After five months, there has been no change. 

Systemic cocaine intoxication is quite rare, pre- 
sumably because of routine use of barbiturate pre- 
medication. Mild post-operative flurries of excita- 
bility are common, but not alarming. Without the 
protective action of barbiturate, the toxic dose of 
cocaine may be as little as two grains. 

Allow me to present a case in which cocaine re- 
action very nearly resulted in death. A white soldier 
from Pennsylvania, R. H. G., aged twenty, entered 


1. 22nd edition, 1940, J. B. Lippincott, page 352. 
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epistaxis. He stated that he has not been able to re- 
main in direct sunlight for many years without suf- 
fering from weakness, nervousness, dizziness, head- 
ache, dyspnea, palpitation, and epistaxis. He has 
never had these symptoms on a cool cloudy day, or 
while doing indoor work. He stated that one cousin 
has the same heat sensitiveness, and that his brother 
has asthma. 


By observation on the ward, the onset of these 
complaints with exposure to sunlight was observed, 
and malingering was ruled out. On examination, 
the patient was a pleasant child-like fellow, about 
sixty-eight inches tall, weighing 165 pounds. The 
skin of his chest was always flushed, and often that 
of his face. The epistaxis came from a spur on a 
markedly deflected nasal septum, on the left side. 
There was a healed round sharp edged ulcer scar on 
the right side of the septum, high up, but the Kahn 
reaction was negative. The tonsils were enlarged, but 
not inflamed. The thyroid gland was small.’ The 
heart rate was regular and normal. The blood pres- 
sure was 120/65. The heart was not enlarged, there 
were no thrills, the sounds were clear with a short 
systolic murmur at the apex and base, not trans- 
mitted elsewhere. The reflexes were hyperactive. 
There was no tremor, and the hands felt cold. 


The red blood cell count was 5,100,900; the white 
blood-cell count 6,200. The hemoglobin (Tallquist ) 
was eighty per cent. The percentage of polymorpho- 
nucleated white cells was sixty-six per cent. The 
clotting time was two minutes, the bleeding time 
two and one-fourth minutes. The urine was amber, 
acid, clear, with no sugar or albumin present. 


I performed a submucous resection of the nasal 
septum, May 8, 1943. Pre-operative medication con- 
sisted of nembutal grains iii, morphine sulphate 
grains 14, atropine sulphate grains 1/150. The pa- 


tient was perfectly at ease during the surgery, which _ 


was done in an air conditioned operating room in 
seventy minutes. Five minutes after returning to 
the warmer air of the ward, he became uneasy, 
nervous, frightened. In ten minutes he was frantic, 
whimpering, “I want to go home, I want to go 
home . . .” He was given nembutal grains iii orally. 
In thirty minutes he was violently thrashing about 
in bed, and required four attendants to keep him 
from injuring himself. After a few minutes of this, 
he was frothing and drooling saliva, and became 
dyspneic and alarmingly cyanotic. He seemed to be 
fighting for the vertical position, but when he was 
permitted to sit up, he remained equally violent and 
cyanotic. By this time intravenous sodium amytal 
was ready, and grains iii were injected into the vein. 
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the E.E.N.T. ward May 3, 1943, complaining of 


The other half of the ampule was immediately in- 
jected into the deltoid muscle. 


After a few minutes, he seemed a bit quieter, and 
less cyanotic, but he remained restless and com- 
pletely out of mental and emotional control for 
eighteen hours. He did not sleep in spite of the 
total dose of twelve grains of barbiturate in less than 
four hours. The following morning he was still 
weeping and drooling, and moaning, “I want to go 
home,” but he responded better to conversation. 


Twenty-four hours later, he was mentally normal. 
Three days later, he walked in the sun about three 
minutes, and had a mild spell of weakness and head- 
ache. There was no post-operative bleeding, or inter- 
ruption of healing in the nose. I am convinced that 
he would have died without intravenous amytal. He 
was discharged May 22, 1943, to do limited duty. 

In conclusion, I have considered in this article the 
following facts: 


1. The fact that cocaine topical anesthesia is much 
improved if erythema of the mucous membranes 
involved is reduced. 

a. By mixing epinephrin with the cocaine. 
b. By atraumatic application of the cocaine mix- 
ture. 


2. The fact that cocaine anesthesia has inherent time 
factors for inducting ideal anesthesia, and a criti- 
cal time period after which no additional amount 
of cocaine can improve the anesthesia. 

3. The fact that cocaine in contraindicated for use 
on the cornea except for surgical anesthesia, 
when its irritating qualities should be under- 
stood. Report of one case of permanent cocaine 
injury to the cornea. 

4. The fact that cocaine intoxication can cause 
death, and that the specific treatment is intra- 
venous barbiturate. Report of one case of nearly 
fatal cocaine intoxication. 


The strong (seven per cent) tincture of iodine never 
should be applied to a wound, according to an announce- 
ment by E. Fullerton Cook, Phar.D., Philadelphia, chair- 
man of the Committee of Revision of the Pharmacopeia of 
the United States of America, The Journal of American 
Medical Association reports in its July 18 issue. The 
strong tincture evaporates quickly, leaving crystals of free 
iodine in the wound, which injure the tissues and prevent 
healing. 

According to Dr. Cook, The Journal says, “pharmacists 
should always sell the U. S. P. Mild Tincture of Iodine for 
first aid, and not the strong tincture of iodine; neither 
should they prepare the mild tincture by diluating the 
strong tincture, for then it will contain potassium iodide 
instead of sodium iodide, and the alcohol percentage will 
not be correct. Sodium salts are much better for applica- 
tion to a wound than are potassium salts.” 
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THE TREATMENT OF THE 
PSYCHONEUROSES 
OF WAR* 


Robert P. Knight, M.D. 
Topeka, Kansas 


Among the many recent surgical advances two 
are outstanding — the use of the sulfonamides to 
combat infection, and the use of blood plasma to 
combat shock. Both must be used immediately after 
the injury, and delay may result in loss of the thera- 
peutic opportunity. The importance of immediate 
treatment for acute war neuroses was the outstand- 
ing lesson learned by psychiatrists, too, in World 
War I. Of 4,235 cases treated quickly and energetic- 
ally in the receiving centers just behind the lines in 
France, Dillon,! a British psychiatrist, reported 63.5 
per cent returned to duty in a few days to a few 
weeks, with only five per cent relapses. But cases 
evacuated to base hospitals in England or America 
afford a dismal contrast. The symptoms became fixed 
and chronic and the compensation program com- 
pleted the damage. 68,000 neuropsychiatric casual- 
ties—fifty-eighty per cent of all living World War 
casualties of whatever kind—are still being cared for 
in Veterans’ Hospitals in this country; and the aver- 
age cost of treatment from onset of the neurosis un- 
til death is $30,000 per patient. 

The American College of Surgeons is to be con- 
gratulated for taking account of the war neuroses in 
scheduling these splendid one-day programs. A 
similar program at this stage of the war of 1914-18 
would have included no such topic. However, one 
must hope that scheduling it for this session—under 
“treatment to be given after evacuation from combat 
zones to hospitals in this country,” rather than under 
“treatment to be given in combat zones,” along with 
wounds, injuries, burns and shock which require im- 
mediate treatment—does not mean that the lesson of 
immediate psychiatric treatment for war neuroses 
has been forgotten. Because of the crucial import- 
ance of this factor of immediate treatment I shall 
violate the injunction of the program chairman to 
confine the discussion to treatment after evacuation 
to this country, and shall include also discussion of 
diagnosis, early active treatment, prognosis and the 
complications of treatment after evacuation. 

DIAGNOSIS 

The psychoneuroses of war are identical with the 
traumatic neuroses of civil life except for the char- 
acter of the trauma. They were called “shell shock” 
during most of World War I, a term coined by a 


* Read at the War Session of the American College of Surgeons, 
Kansas City, April 1, 1943. 
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British pathologist, Col. Frederick Mott, who re- 
garded them as organic conditions produced by min- 
ute, petechial hemorrhages of the brain. It was finally 
realized that a very small percentage of cases had any 
such petechial hemorrhages, and indeed that many 
so-called “shell-shock” cases had never been near an 
exploding shell. So this term has been discarded and 
the designation “war neurosis” or “traumatic neu- 
rosis of war” is the approved term. 

A wide range of psychiatric conditions falls unde, 
this category — in fact, practically every functional 
psychiatric condition seen in peace time. It is ex- 
pected that the neuroses of this war will be similar 
to those of 1914-18, except that, because of the more 
terrifying combat conditions of this war due to 
aerial bombing and mechanized warfare more anxiety 
States are anticipated; and along with the peace-time 
trends fewer hysterias and more psychosomatic con- 
ditions such as peptic ulcer, hypertension, effort syn- 
drome and gastro-intestional organ neuroses might 
be expected. Dillon reported the following percent- 
age grouping of cases: 

70 per cent—Direct fear or anxiety states—gen- 
eralized shaking, nervousness, “jumpiness,” with oc- 
casional dizziness and headache. 

20: per cent—Hysterical conversions—functional 
paralyses of arm or leg, mutism, functional blindness 
or deafness, etc. 

10 per cent—a. Confusion and stupor. b. Amnesia 
and fugues. c. Combined forms—war neuroses with 
organic disorder or previous neurosis reactivated. 

Glover,” another British psychiatrist, reporting on 
the casualties of this war, lists in order of their fre- 
quency three main types: 

1. Anxiety states. 

2. Physical and emotional fatigue or tension 
(neurasthenia ) . 

3. Effort syndrome (D. A. H., soldier’s heart, 
neurocirculatory asthenia ). 

Brussel and Wolpert,* reporting on 282 consecu- 
tive psychiatric admissions over nineteen months of 
soldiers in training, list: * 

44 per cent—Anxiety states, with complaints of 
precordial pain and nervousness. 

24 per cent — Conversion hysterias, with com- 
plaints of abdominal pain, stomach trouble, head- 
ache, and other pains. 

23 per cent — Reactive depressions, with com- 
plaints of worry and/or depression. 

18 per cent — Neurasthenia, with complaints of 
dyspnoea, weakness, fainting spells, backache, fatigue. 

6 per cent—Effort syndrome, with palpitation and 
cardiac anxiety. 


* These percentages total over 100 per cent, probably because 
some cases were given two diagnosis and were listed under both. 
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2 per cent—Obsessional-compulsive states. 
2 per cent—Mixed conditions. 
4 per cent Hypochondria. 
It was noteworthy observation in 1914-18 that an 
insignificantly few cases of war neuroses had any 
physical injuries. Furthermore, those who were 
wounded or injured did not usually develop a war 
neurosis, execept for a few who had recovered from 
their injuries and were about to be sent back to fight. 
Hence, it can be said with some assurance that a 
casualty who shows no external evidence of injury 
and has no signs of internal injury should be re- 
garded as a psychiatric casualty and given early psy- 
chiatric treatment. One of the errors of the last war 
was to neglect such cases because they “had nothing 
wrong with them.” 
THE PSYCHOPATHOLOGY OF THE WAR 
NEUROSIS 

Understanding the psychopathology of the war 
neurosis is an essential prerequisite to proper treat- 
ment; and understanding the war neurosis requires 
an appreciation of the concepts of stress versus toler- 
ance in each of us as human beings. None of us in 
this room knows just how much and what kind of 
stress he can stand and still keep functioning. In any 
one of us the degree of tolerance of stress varies from 
time to time; and, furthermore, there is an important 
qualitative factor operative, in that each person is 
more vulnerable to specific kinds of traumatic ex- 
periences, depending on his own particular disposi- 
tion and past experience. Some of us function with 
considerable margin of reserve in respect to what we 
could stand in the way of traumatic experiences— 
deaths of relatives or friends, financial losses, injury 
or illness, loss of prestige through failure, frightening 
experiences, deprivation of food, water, sleep, sepa- 
ration from home and routine and re-adapting to an 
entirely new set of conditions, and so on. Many 
others manage to function fairly well under favor- 
able conditions but show signs of decompensating 
emotionally under stress. Others have outright emo- 
tional illnesses and stop functioning normally. Men 
in the armed forces are subject to every one of the 
above-named stresses and many more. Some break 
down in training, without ever seeing any combat 
duty. Of those who do not, some more will not be 
able to tolerate psychologically the separation by 
great distances from home and the terrifying experi- 
ences and threats to life of actual combat. The con- 
flict between such dangers and threats to life on the 
one hand and the demands of courage, duty, patrio- 
tism and discipline on the other is a severe one. We 
have finally learned to teach men during training 
that acute fear is normal and not cowardly. But the 
controlling mechanism which keeps a man function- 
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ing as he has been trained in spite of his acute fear 
may break down during a traumatic experience. If 
it does, he develops an acute anxiety state or an 
hysterical paralysis or blindness or aphonia in re- 
action to the too dangerous or terrifying experience. 
Or the entire environmental stress of potential dan- 
ger, strange surroundings, continual uncertainty, 
separation from family or friends on whom he de- 
pended in order to get along, may be traumatic with- 
out any specific terrifying experience so that he 
breaks down into a cardiac neurosis, or a neurasthenia 
or a depression. The stronger the factor of predis- 
position to neurosis (which is the same as a narrower 
margin of psychological reserve) the less severe need 
be the traumatic experience or environmental stress 
to cause the individual to break down. 

The characteristic symptoms of a neurosis pre- 
cipitated by a terrifying experience are acute emo- 
tional tenseness and restlessness — or the opposite, 
emotional apathy and listlessness—, fixation on and 
preoccupation with the vivid details of the traumatic 
event — the deaths of comrades, the conflict over 
whether to save one’s self or risk one’s life to help 
another, the narrowly escaped annihilation, the end- 
less period of exposure to danger—,terrifying dreams 
which relive the experience and prevent recuperative 
sleep, a general reduction of all functional activity, 
a need to hang onto someone and talk to him and be 
protected by him, and an acute irritability and ten- 
dency to burst forth with violent aggressive actions. 
Rescued merchant seamen whose ships have been 
torpedoed and the evacuated casualties of Pearl Har- 
bor and Guadalcanal provide the main American 
psychiatric experience of this war so far. There will 
be many such psychiatric conditions among the men 
in the armed forces before long. Psychiatric casual- 
ties are said to constitute about thirty per cent of all 
casualties from combat areas. 

TREATMENT 

A. Immediate treatment. All war neurosis casual- 
ties should ke removed at once from the actual com- 
bat zone to a receiving center behind the lines where 
a program of treatment can be started at once (within 
twenty-four to forty-eight hours of the onset). This 
program should consist of the following: 

1. Rest in bed, with sleep promoted by hypnotic 
drugs, as needed. 
2. Supportive treatment as indicated—fluids, nour- 
ishment, etc. 
3. Continuous attendance by nurses, especially when 
‘ the patients may wake up from a nightmare. Re- 
assurance and psychological and/or pharmaco- 
logical aid in going back to sleep should be given. 
4. During waking hours the presence of attending 
personnel is desirable to provide a sense of se- 
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curity and a listener to whom the patient may 
express his fears and recount his experience. 

As soon as the patient is recovered from exhaus- 
tion and deprivation (which will be from the 
beginning in the case of neuroses not precipi- 
tated by terrifying experiences) psychotherapy 
should be begun. This may consist of reassur- 
ance, exhortation, support, encouraging verbali- 
zation of the patient's fears and of his particular 
intolerable stress, or may consist of hypnosis with 
recovery of the frightening memories and their 
assimilation by him, aided by support and hyp- 
notic suggestion by the therapist. Recovered 
amnesic memories are, by hypnotic suggestion 
and by re-telling in the post-hypnotic state, 
brought into complete conscious awareness. Wits 
this goes also a kind of re-education in which the 
therapist helps the patient to see and understand 
what happened to him, what the psychological 
escape and protection value of the neurosis is, 
how his fear-controlling mechanism broke down 
and how it may be restored. Hysterical cases 
with paralysis may be treated at once by power- 
ful suggestion and use of the faradic current, and 
may frequently be cured of the paralysis in one 
treatment, but it is important that they not be 
sent immediately back to duty without having 
been re-educated as to the meaning of the symp- 
tom and having been given some insight into 
their own reactions, or a quick recurrence or on- 
set of a more stubborn form of neurosis is to be 
anticipated. Hypnoanaylsis, with forced recall of 
traumatic experiences and verbalization of fears, 
may be more effective with some cases which re- 
sist other measures. Group psychotherapy—ex- 
hortation, explanation, re-education — or even 
group hypnosis may be undertaken when there 
are too many patients for the therapists to spend 
sufficient time with individually. During group 
hypnosis the therapist may spend a few minutes 
of specific therapy with each subject, making 
suggestions and remarks pertinent to his parti- 
cular case. 


The neurasthenic case may be treated more 
effectively by direct psychotherapy, without hyp- 
nosis, the attempt being made to develop specific 
insights into the value of the neurotic reaction 
for his particular case, the general and specific 
meanings of his individual symptoms, without 
resort to condemnation and accusations of gold- 
bricking which would only cause the symptoms 
to become more severe and more firmly fixed. 
The policy of studied neglect of and out-spoken 
contempt for such cases pursued by some medi- 
cal officers is not therapeutic and usually results 
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in making the neurosis far more treatment- 

resistant for the therapist who later attempts the 

proper kind of psychotherapy. 

6. All cases of war neurosis, insofar as it is feasible, 
should, after recuperation from the early exhaus- 
tion and deprivation, participate in planned rec- 
reation and useful activities rather than be per- 
mitted to sit or lie alone and brood over their 
own preoccupations. 

7. With the recovery of self-confidence, relief from 
insomnia and anxiety dreams, and achievement 
of some insight, the patient may be discharged 
and sent back to combat duty, or, in certain in- 
stances, have temporary or permanent non-com- 
bat duty recommended by the psychiatrist on the 
basis of his estimation of the potentialities and 
state of recovery of the patient. 

8. Only those cases which do not respond to im- 
mediate treatment over a period of a few weeks, 
and the psychotic cases, should be evacuated to 
base hospitals. 

B. Treatment after evacuation. In the base hos- 
pitals one may expect to see three types of psy- 
chiatric patients: (1) Those cases of war neurosis 
which through mis-diagnosis, neglect or lack of facili- 
ties received no or inadequate immediate treatment 
at receiving centers; (2) those cases of war neurosis 
which proved resistant to all early attempts at psy- 
chiatric treatment; (3) cases of psychosis. In any 
event, the evacuated’ cases will have the additional 
factor of chronicity and greater fixation of symptoms, 
plus the important secondary gain or “sickness profit” 
of escape from danger and duty and return to safety 
through illness. Face-saving mechanisms will re- 
quire that they not recover too fast, and considera- 
tions of pensioning and discharge further complicate 
the situation. Hence, treatment undertaken after 
evacuation will be carried on within a quite different 
framework of circumstances and psychological forces 
from that undertaken immediately after the onset 
and removal to a receiving center. Furthermore, it 
will have a different therapeutic aim. The immediate 
treatment had the aim of restoring the patient to 
combat duty. The late treatment has as its aim, in 
view of the policy of the armed forces of discharging 
such casualties into civilian life as quickly as possi- 
ble, the aim of rehabilitating the patient so that he 
may leave the hospital and re-enter civilian life in a 
productive capacity. 

After evacuation considerations of urgency and 
quick restoraticn are not so imperative, insofar as 
the patient’s value to the armed forces is concerned, 
although of course there are still present all con- 
siderations of effective salvaging of human happiness, 
productiveness and mental health. Understaffing of 


5 

7 

; 

} 


260 


Veterans’ Hospitals by psychiatrists plus far-reaching 
complications attendant on disability compensation 
and discharge status have resulted in loading psy- 
chiatric wards with chronic war neuroses receiving 
little more than custodial care, at huge expense to 
the taxpayer for both the care and the disability 
compensation. Approximately one billion dollars 
were expended by the government from 1923 to 
1940 for neuropsychiatric casualties alone and the 
end is not in sight, for some four or five thousand 
new cases from World War I are admitted each year. 
This presents a staggering prospect for psychiatric 
casualties of the present war unless two major im- 
provements in their management are brought about: 
(1) The carrying on of an active, well-rounded pro- 
gram of psychiatric treatment for all such casualties 
instead of mere custodial treatment; and (2) the 
elimination of the complications incident to con- 
tinuing financial compensation (pension) for dis- 
ability. 

1. A program of psychiatric treatment. 

a. Careful history taking and complete exami- 
nation, including psychological testing. 

b. Individual prescription of treatment methods 
based on the examinational findings and the 
test results. 

c. Occupational therapy which should be com- 
bined with vocational training and education 
wherever possible. This will require a far 
greater elaboration of facilities and personnel 
than has been provided in Veterans’ Hospi- 
tals in the past. 

d. A program of recreational therapy, both in- 
doors and outdoors, which should have as its 
purpose the drawing into normal activity 
and enjoyment of those inhibited and locked 
up energies which are shackled by the chronic 
neurotic process. Both the occupational and 
recreational therapy should be adapted to the 
individual patient's needs insofar as this is 
possible. 

e. Psychotherapy of an active type should be 


carried on by a staff adequate to the number | 


of treatable patients. This may be by indi- 
vidual treatment or group treatment. Re- 
education, direct attempts to establish rap- 
port and give insight, hypnosis, hypnoanaly- 
sis, occasionally psychoanalysis may be at- 
tempted. 

f. Shock treatment—insulin, metrazol or electro- 
shock might be attempted with suitable cases 

g. Establishment of out-patient service, with 
dispensary care and partial productive func- 

tioning of patients residing in supervised 
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boarding homes would serve to reduce the 
load on the hospital staff. 

2. Elimination of continuing disability payments 
(pension ). It is psychologically incorrect to say that 
a person falls ill in order to collect disability bene. 
fits from the insurance company or from the govern- 
ment, but it cannot be escaped that recovery of « 


psychoneurosis is greatly complicated when pay- ’ 


ments for being sick continue as long as the sickness 
lasts and cease when the person recovers. This is as 
true in peace time as in war time, and the same 
recommendation applies to both the insurance com. 
panies and the government: Neurotic disabilities 
should receive either no compensation or compensa- 
tion in a lump sum; the system of continuing pay- 
ments with cessation on recovery serves as a power- 
ful barrier to recovery. Organic psychiatric condi. 
tions and psychoses should probably be excepted 
from this recommendation, but the psychoneuroses 
certainly should not. There are enough “advantages’ 
to being neurotically ill — being relieved from re- 
sponsibilities, being protected and cared for, and sc 
on—without adding the element of financial gain tc 
be unconsciously exploited by the patient. 


SUMMARY 

The psychoneuroses of war comprise a high per- 
centage of all war casualties and have the additional 
property of developing chronicity and resistance to 
therapy if they are not treated promptly and ade- 
quately. The most successful results may be ob- 
tained by rest, support and psychotherapy carried out 
near the combat zone instead of after evacuation tc 
a base hospital. For cases which must be evacuated, 
a well-rounded program of active psychiatric treat- 
ment and elimination of the complications incident 
to continuing disability benefits are recommended. 
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“OUT FOR THE DURATION—BACK IN ’44” 


“Would that my eyes were as of yore, 
My oculist has gone to war. 

I must not let my throat get sore, 

My throat doctor has gone to war. 

Your veriform appendix you... 

Don’t act up any more... 

Let us postpone our rendezvous 

Till everything’s not so askew. 

Till nurses and surgeons by the score, 
Have all come trooping back from war.” 
A.W.V.—Kansas City Star. 
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President's Page 


To the Members of the Kansas Medical Society: 


No single group or profession in the United States has responded, on a 
voluntary basis, as has the medical profession. Now with our men scat- 
tered to the four corners of the globe there has been introduced into Con- 
gress, the Wagner-Murray bill which strips the right of free enterprise 
from every physician, hospital, dentist and nurse and places under the 
supervision of one man, the Surgeon General of the United States Public 
Health Service, complete domination of every activity. Regardless of his 
fine record or standing, to place such supervision in the hands af one man 


means the rankest type of autocracy. 


I trust that every physician in Kansas and every medical society shall 
immediately protest to their Congressman and Senator; that you will ex- 
plain to your friends the intent of this bill and that they likewise will file. 


their protest. 


A quotation from Winston Churchill covers this subject very well: “We 
must beware of trying to build a society in which nobody counts for any- 


thing except a politician or an official, a society where enterprise gains no 


reward and thrift no privileges.” 


Sincerely, 


President, The Kansas Medical Society 
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EDITORIAL 


NARCOTICS IN KANSAS HOSPITALS 


A decision has been reached in regard to narcotics 
in Kansas Hospitals which has been pending since 
July 1, 1943. Mr. Will S. Wood, deputy commission- 
er of narcotics of the Treasury Department, Bureau 
of Narcotics, in Washington, D. C. writing Mr. 
Joseph Bell, district supervisor of the Kansas City 
office had the following to say: 

“Reference is made to your letter of August 5, 
1943, enclosing a copy of an opinion of the Attorney 
General of Kansas, in connection with the registra- 
tion of hospitals under the Federal narcotic law. 

“In view of the Attorney General's opinion, you 
may approve applications for registration of hospitals 
in Kansas providing that the application is executed 
by a duly qualified physician, who will have com- 
plete control of and assume responsibility for all 
narcotic drugs in the hospital. 

“Of course, you should not approve applications 
executed by osteopaths, inasmuch as osteopaths in 
Kansas are not entitled to dispense narcotic drugs.” 

The letter referred to was that written to Mr. Bell 
from Mr. A. B. Mitchell, the Attorney General of 
Kansas and reads as follows: 

“This office has been asked to review the Kansas 
laws as they bear upon registrants or licensees under 
the federal narcotic act. The occasion for this request 
is the sequence of events detailed as follows: . 

“First. The bureau questioned the authority of 
hospitals in Kansas under Kansas law, to register 
with the federal government under federal act of De- 
cember 17, 1914, as amended. 

“Second. This office in response quoted the pro- 
visions of G. S. 65-615 and 616 of the Kansas sta- 
tutes, which list only physicians, dentists, veterinary 
surgeons, registered nurses and registered pharma- 
cists as exceptions to the penal provisions therein. 

“Third. No amendment to this Kansas law was 
made either by the 1941 legislature or the 1943 leg- 
islature, although the amendment to include the hos- 
pitals within the exception was suggested by the 
bureau and others. 

“Fourth. In June of 1943 the Internal Revenue 
Department notified hospitals in Kansas, which had 
theretofore been registered for narcotics, that under 
an opinion from the Attorney General's office the 
hospitals in Kansas were not entitled to be registered 
and would not be registered on July 1, 1943. 
“Although it may not be indicative upon any 


legal question herein presented, we call attention to 
the fact that the federal narcotic act, of December 17, 
1914, as amended, and the Kansas act, which makes 
it unlawful to have narcotics in possession, with cer- 
tain exemptions, was passed in 1921. Our under- 
standing is that hospitals have been registered in this 
state under the federal act since that law went into 
effect up until the present time, and without refer- 
ence to the Kansas act which became effective in 
1921. 

“The opinion which this office gave on February 
28, 1942, did not say that a hospital which was used 
as a repository for narcotics, registered under’ the 
federal act, was per se a violator of the Kansas penal 
statute, but merely quoted the Kansas law, and it 
was upon such citation and consideration of the Kan- 
sas law that the federal authorities refused to register 
hospitals in Kansas. 

“Our view of the Kansas law is that any person 
other than a physician, dentist, veterinary surgeon, 
registered nurse or registered pharmacist, as pro- 
vided in the Kansas act, may not have lawful posses- 
sion of any opium, coca leaves or any compound, 
salt, derivative or preparation thereof, and that the 
dispensing or distribution of narcotics must be in 
compliance with GS. 65-616. 

“Under the Kansas decision, lawful possession can 
be acquired only through proper federal agency. 
(State v. Miller, 126 Kan. 578 and State v. Miller, 
127 Kan. 487.) It is the understanding of this de- 
partment that drug stores as such are registered by 
the federal. agency through registered pharmacists or 
physicians. Being so registered they would constitute 
in fact agencies of the federal government for the 
lawful distribution and dispensation of narcotics and 
would have lawful possession of such narcotics. Act- 
ing thus as repositories they could not be classified 
as having unlawful possession under Kansas law. 


“This department can find no premise on which to 
draw distinction between a drug store acting as here- 
inbefore described, and a hospital acting in a similar 
capacity. 

“Those persons named as exceptions to the penal 
provisions of the Kansas act may, under present fed- 
eral procedure, register a repository to act under fed- 
eral law for the proper and lawful dispensation and 
distribution of narcotics without offending the penal 
provisions of the Kansas statutes.” 


The cooperation of these three officials has finally 
straightened out a problem which treatened to com- 
plicate the administration in all the hospitals in Kan- 
sas. The opinion is particularly gratifying to the 
officers of the Society who have been attempting to 
assist in straightening this matter out. 
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THE KANSAS QUOTA 

The July 7 issue of the Journal of the American 
Medical Association on its editorial page carries in a 
box the following information “6,000 more yhpsi- 
cians needed now,” and under the title of “More 
Doctors Needed for the Armed Forces” this editorial 
follows: 

“At a conference of the Directing Board of the 
Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians, held on July 31, with the 
War Participation Committee of the American Medi- 
cal Association and in the presence of Mr. Paul V. 
McNutt, chairman of the War Manpower Commis- 
sion, and representative of the Army and Navy 
medical departments and the Public Health Service, 
it became apparent that the medical profession must 
produce toward the winning of the war an additional 
six thousand physicians for the armed forces before 
January 1, 1944. Pursuant to a realization of this 
objective a directive has gone to the generals in 
command of the various service commands author- 
izing them to induct into the service physicians be- 
tween the ages of 38 and 45 who have been declared 
available by the Directing Board of the Procurement 
and Assignment Service for Physicians, Dentists and 
Veterinarians and who are otherwise subject to Selec- 
tive Service. 

“The needs of the armed forces are real. The mem- 
bers of the War Participation Committee raised with 
the representatives of the various governmental 
agencies all the questions that have from time to time 
challenged the need; the challenge seems to have 
been met effectively. Indeed, the intimation was 
made clear that the needs of the armed forces will be 
met by specific regulations of the Selective Service 
Administration or the enactment of necessary legis- 
lation if required. All physicians up to 45 years of 
age who have been indicated as available have there- 
fore placed on them now the responsibility for an 
immediate decision as to their enlistment with the 
armed forces. The need is so positive that questions 
of essentiality of men in positions of teaching and 
research and in industrial medicine are likely to be 
rigidly reviewed in the near future with a view to 
extracting from civilian life every one that can be 
spared. 

“As the war continues and intensifies, new needs 
for the services of the medical profession become 
apparent. An army in motion and one engaged in 
the kind of aggressive combat that now concerns our 
armed forces needs physicians in even greater num- 
bers than have heretofore been demanded. Many 
thousands of interned aliens and prisoners are now 
the burden of the United States and must be given 
medical care. 

“If there is any physician who still hesitates under 
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these circumstances, he should realize the added ad- 
vantage to him of accepting now the commission 
that is proffered. Should it become necessary in the 
near future, as seems quite likely, to enlist new 


activity by the Selective Service Administration and — 


the Officer's Procurement Service to bring in the six 
thousand physicians that are so certainly required, 
those recruited by that technic will inevitably begin 
their service with the minimum commission that is 
offered, namely that of first lieutenant. Until that 
technic is installed, the men of special competence 
and of years beyond those of the recent graduate 
have the assurance of careful consideration and a 
commission more nearly in accord with age and ex- 
perience. 

“The call here made has the approval of the Di- 
recting Board of the Procurement and Assignment 
Service and of the War Participation Committee of 
the American Medical Association. The medical 
profession may well be proud of the fact that it has 
been the only group given, by directive of the Presi- 
dent, the responsibility of maintaining service in 
civilian life and at the same time supplying the needs 
of the armed forces. Let us not fail in meeting fully 
the trust that has been placed upon us.” 

Dr. F. L. Loveland, chairman of the Kansas Com- 
mittee on Procurement and Assignment wired for 
information regarding the quota for Kansas. He re- 
ceived the following reply from Dr. M. E. Lapham, 
executive officer of the National Board of Procure- 
ment and Assignment Service for physicians, den- 
tists and veterinarians of the War Manpower Com- 
mission: “In reply to your telegram of August 5, 
our records indicate that the total quota of physi- 
cians to be recruited from Kansas for 1943 is 460, 
and that the state has been credited with 404 physi- 
cians on extended active duty, leaving fifty-six still 
to be recruited.” 

With only fifty-six to be recruited Kansas will 
have again filled her quota as she did in 1942. It is 
believed that the discrepancy in our number of men 
in service with that number as given by the War 
Manpower Commission lies in the fact that some 
few of our members were living in other states at 
the time of entrance into service as interns or resi- 
dent physicians and these states have been credited 
with their enlistments, when in reality these men 
have asked that their names be entered on the Kansas 
military roll as their Kansas membership was in 
effect prior to military service. Also our list contains 
some doctors of medicine who have entered the serv- 
ice directly after graduation. These men have not 
practiced in any state but their families live in and 
their legal residence is in Kansas. Some of these last 
are sons of Kansas physicians, and have graduated 
from eastern schools. 
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THE POLIOMYELITIS EPIDEMIC IN 
KANSAS 


One hundred seventy-nine cases of poliomyelitis 
(infantile paralysis) were reported in Kansas by 
August 14 with 24 known deaths in the counties of 
Douglas, Shawnee, Wyandotte, Marshall, Mitchell, 
Labette, Harvey, Riley, Montgomery, Reno, Sedg- 
wick, Stevens and Sumner. According to Dr. C. H. 
Kinnaman, director of the division of epidemiology 
of the Kansas State Board of Health, this is the worst 
epidemic of the disease in the state, exceeding even 
the previous peak years of 1930 and 1940. 

At the end of the month of August, 1930, there 
were 185 cases reported and for September, 272 
cases with sixty-eight deaths reported for the entire 
year. In 1940 there were 166 and in September, 197 
cases with forty-one deaths for the year. 

The following counties in the state have reported 
cases: 


Allen—1 Jackson—1 Ottawa—1 
Anderson—1 Jefferson—4 Pottawatomie—2 
Butler—2 Jewell—1 Reno—10 
Cherokee—1 Johnson-—10 Rice—1 
Clay—1 Labette—13 Riley—1 
Coffey—2 Leavenworth—1 Saline—7 
Cowley—3 Linn—1 Sedgwick—62 
Crawford—3  Marshall—11 Shawnee—6 
Douglas—2 Meade—1 Stafford— 1 
Finney—1 Miami—3 Stevens-—1 
Ford—1 Mitchell-—1 Sumner—4 
Geary—1 Montgomery—4 Wilson—1 
Harvey—2 Neosho— 1 Wyandotte—9 


Dr. Kinnaman sent out the following to all physi- 
cians in the State: “The occurrence of cases of acute 
anterior poliomyelitis is on the increase in Kansas. 
From present indications this disease will be pre- 
valent in many communities during the months of 
August, September and October. Where cases of 
poliomyelitis occur in any community the public be- 
comes thoroughly alarmed and many rumors origi- 
nate regarding the number of cases. In order that 
correct information be available to the State Board 
of Health regarding the (poliomyelitis) situation 
over the state, it is requested that every physician 
notify his local health officer promptly of any case of 
this disease coming under his care. Be on your watch 
for any suspicious cases.” 


The State Board of Health is attempting to co- 
operate in all ways possible and it is hoped that the 
epidemic will not exceed the peak yéars, but the 
crowded facilities in the war prodtiction centers of 
the state of California, Texas and Oklahoma, have 
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possibly contributed to the epidemic existing in those 
states at the present time and may result in a similar 
situation in Kansas. 

The National Foundation for Infantile Paralysis 
has advised the Board of Health that it is sending 
two teams to Kansas to assist with the Kenny method 
of treatment for paralysis victims. It is possible that 
these teams will be stationed at the Hospital of the 
University of Kansas School of Medicine at Kansas 
City and in Topeka or Hutchinson. It is planned 
that this type of treatment will be conducted in five 
centers in the state, namely in Kansas City, Topeka, 
Hutchinson, Wichita and Hays. Additional plans are 
going forward to make 200 beds available for use of 
those contracting the disease where they may be iso- 
lated and given the treatment immediately upon 
diagnosis of the disease. 


The Board of Health has also sent out the follow- 
ing practical information on the disease: 

“The disease is due to a filterable virus with early 
symptoms of digestive disturbance, fever, mental 
dullness, headache, sore throat, and sometimes con- 
vulsion which is followed by weakness or paralysis 
in some of the muscles of the limbs, abdomen or 
face. Some cases appear without digestive disturb- 
ance or sore throat. The onset of the disease may be 
gradual or sudden. Although there is no known 
method of immunization against the disease there 
are many precautionary measures which may be 
taken. 


“Do not attend unnecessary gatherings. 

“Avoid personal contact — as and hand- 
shaking. 
“Do not handle pets. 

“Guard against insect bites. 

“Avoid using drinking or eating utensils outside 
the home. 

“Keep physically fit — get proper exercise, food, 
fresh-air and sleep. 

“Do not over exert. Watch out for fatigue. 

“Do not swim in congested pools. 

“Avoid operations on the nose and throat at this 
time.” 

The incubation period of the disease is believed to 
be from seven to fourteen days. All cases or sus- 
pected cases should be reported to your local health 
officer at once for observation. Where the disease 
has appeared in a home all persons coming in con- 
tact should immediately be quarantined. Although 
it is usually considered that the disease is one of 
youth with the ages from a few months to ten years 
as the most susceptible, cases in the state have been 
fatal in young women of 25 years, 22 years and a boy 
17 years of age. 


The local chapters of the National Foundation for 
Infantile Paralysis are sponsoring the training of 
physicians and nurses in the Kenny method of treat- 
ment. From Topeka the local chapter has sent Dr. 
M. M. Gill and Dr. R. W. Emerson for training in 
the Kenny short course which is given at the Uni- 
versity of Minnesota School of Medicine. Eight 
nurses have also been sent for the short course from 
Christs, St. Francis and Stormont Hospitals and from 
the city-county public health department. Dr. E. G. 
Padfield of Salina and Dr. D. C. Barrett, Health 
Officer of Independence are also attending the course. 
The following have attended the course at some time 
previous: Dr. Paul C. Carson of Wichita, Dr. Guy 
R. Walker of Hutchinson, Dr. F. E. Coffey of Hays, 
Dr. Charles Rombold of Wichita, Dr. Fred Mayes, 
Director of the Division of Child Hygiene of the 
Kansas State Board of Health and Dr. A. E. Bence 
of Wichita, and Dr. T. C. Kimble of Miltonvale. 
Another short course for physicians will be con- 
ducted in Minnesota in October. 

In cooperation with the Kansas State Board of 
Health and the National Foundation for Infantile 
Paralysis in the various counties in the State, the 
Kansas Crippled Children’s Commission has agreed 
to assist in the rehabilitation of victims of the dis- 
ease, accepting indigent children for treatment on 
date of diagnosis of the disease rather than waiting 
until the child has become a cripple due to the effects 
of the paralysis. It is believed that cooperation of 
the profession, the Kansas State Board of Health, the 
Kansas Crippled Children’s Commission, the Na- 
tional Foundation for Infantile Paralysis and their 
local chapters will result in at least a great reduction 
of the crippling effects on the victims in the State. 


Every once in a while some super-patriot whose major 
contribution to the war effort is thunderous applause at 
pictures of the Army and Navy in action sounds off to the 
effect that doctors in the armed forces have a “soft job’”— 
officer's rank and privileges and no danger. This mistaken 
idea—all too commonly held—is highly unjust to the thou- 
sands of medical officers who are risking their lives along 
with the troops in every combat zone. 

Wherever fighting units go, the Medical Corps goes too. 
There were doctors in the fox holes of Bataan, in the 
jungles around Milne Bay, in besieged Corregidor. Medical 
officers have gone down with their ships at sea, been 
wounded on the battlefield and fallen prisoner to the enemy. 
Whatever hazards combat units face, the Medical Corps 
shares. 

Death and danger ate no strangers to the doctor. They 
are familiar adversaries, though they come in different 
guise on the battlefield than in the sickroom.—Journal 
Medical Society of New York County. 
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MULTIPLE HEPATIC ABSCES- 
SES IN TYPHOID FEVER 
WITH RECOVERY 
Ralph H. Major, M.D.* 


Kansas City, Kansas 


Liver abscesses occurring in the course of typhoid 
fever are relatively rare. Louis, in his classic work 
on typhoid fever, describes a case of multiple ab- 
scesses of the liver seen at autopsy. Hoelscher in 
1891 found six examples of liver abscess among two 
thousand cases of fatal typhoid fever on whom au- 
topsies were performed. In 1900 Osler described one 
case of typhoid fever with multiple liver abscesses 
and remarked that it was “the only instance of abscess 
of the liver in our service during the ten years.” von 
Eberts in 1911 collected thirty cases from the litera- 
ture. In nine cases the typhoid bacillus was isolated 
from the abscess, while in the remaining twenty-one 
cases the abscess occurred in association with or fol- 
lowing typhoid fever, although Bacillus typhosus was 
not isolated from the abscesses. In the series of nine 
cases in which the typhoid bacillus was isolated, all 
showed single large abscesses, all were operated on, 
seven recovered and two died. 

The following case is of interest because of the 
rarity of multiple abscesses of the liver in typhoid 
fever and also because the patient recovered without 
drainage of the abscesses. 

CASE REPORT 

G. P., female, married, age twenty-seven, of Mexi- 
can origin. Admitted to the University of Kansas 
Hospitals on November 25, 1942, complaining of 
chills and fever. 

Family History.—Patient’s brother, sister and small 
child were in this hospital at the time of the patient's 
admission, all suffering from typhoid fever. 

Personal History —Unimportant. 

Present Illness—Onset three days before admis- 
sion with a chill followed by an elevation in tempera- 
ture. Since that time patient has had diarrhoea, three 
to four loose stools daily. 

On admission the patient's temperature was 104 
degrees, pulse 120. Spleen palpable. W. B.-C. 3,050. 
Widal reaction positive in a dilution of one to 300. 
Two blood cultures were positive for Eberthella 
typhi (B. typhosus) ‘on December The blood 
culture taken on December 4 was positive and a 


* From the ent. of Internal Medicine; University of Kan- 


sas School of Medicine, Kansas City, Kansas. 
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stool culture at the time of admission was also posi- 
tive for Eberthella typhi (B. typhosus). 

The patient ran a typical course showing on sev- 
eral occasions an eruption of rose spots. The tem- 
perature became normal on December 20 and re- 
mained so for ten days. On December 30 the fever 
reappeared, the patient complained of pain in the 
right upper quadrant of the abdomen. She continued 
to have an irregular temperature, rising at times to 
105 degrees and accompanied frequently by chills. 
A tender irregular mass became palpable in the right 
upper quadrant of the abdomen. Intravenous gall- 
bladder dye test showed a non-functioning gall- 
bladder. 

The patient was transferred to the Surgical Serv- 
ice with the tentative diagnosis of acute cholecystitis 
or hepatic abscess. Operation was performed on 
February 10, 1943, by Dr. Thomas G. Orr. At opera- 
tion the liver was found to be definitely enlarged 
and the seat of numerous small abscesses. No collec- 
tions of pus around the liver. Two of the abscesses 
were aspirated and a yellowish material resembling 
pus obtained. Operative diagnosis — multiple ab- 
scesses of the liver. Cultures from the abscesses 
showed a pure culture of Eberthella typhi. 


Following operation the patient had a somewhat 
stormy course. The patient was given daily doses of 
six to eight grams of sodium sulfadiazine and later 
sodium sulfapyridine intravenously. The patient's 
temperature became normal on March 7 and sulfona- 
mide therapy was discontinued on March 14. The 
highest blood sulfathiazol level observed was 6.4 mg. 
per 100 cc. The patient was dismissed from the hos- 
pital April 10 in excellent condition. Two months 
later she was seen and appeared quite well. 

Comment.—Recovery from any type of multiple 
hepatic abscess is rare. Multiple abscesses of the 
liver due to E. typhi are so rare that the reported 
number gives us inadequate data upon which to 
base mortality statistics. This case is notable as an 
example of recovery from multiple hepatic abscesses 
caused by E. typhi. It is impossible to conclude that 
recovery was due to sulfonamide therapy since we 
have no adequate statistics on the mortality in this 
disease. However, we observed recovery following 
continued sulfonamide administration. 
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TUBERCULOSIS CONTROL 


BREAKDOWN IN EARLY 
TUBERCULOSIS 


The prevalent opinion that the finding of active 
tuberculosis in a minimal stage warrants an excellent 
prognosis is true only when adequate treatment fol- 
lows at once. Many of the favorable reports have 
come from sanatoria, where the outlook upon mini- 
mal pulmonary tuberculosis is not the same as that 
in the clinics at the time of the early diagnosis. 

In sanatoria the number of minimal cases has not 
increased in direct proportion to the number of cases 
found on the outside. Failure to see and follow 
many diagnosed cases may explain the sanatoria im- 
pression. Some individuals who reach the sanatorium 
with minimal disease may show no unfavorable pro- 
gression even though weeks or months elapsed be- 
tween the time of discovery and the beginning of 
institutional care. These are the more resistant cases. 
Conversely, a significant number of patients found 
in surveys, and particularly among those in contact 
with sputum-positive tuberculosis, demonstrate low 
resistance and a rapid progression of their disease 
before sanatorium care is finally sought and ob- 
tained. 

In the Henry Phipps Clinic, Philadelphia, Pennsyl- 
vania, even though the serious potentialities of mini- 
mal pulmonary tuberculosis are recognized and the 
physicians and nurses endeavor earnestly and per- 
sistently to overcome obstacles that prevent adequate 
care of these patients, results are astonishingly poor. 
A study of minimal cases has revealed that almost 
half developed progressive disease — true of both 
white and colored patients. Mortality figures were 
twenty-five per cent for the colored and six per cent 
for the white patients. Only one of the cases that 
died had obtained sanatorium care, and then only 
when already progressed to an advanced stage. 

What causes the poor results? The dominant fac- 
tors will, largely, be applicable to most localities. 

First, the diagnosis: It is universally accepted 
that the x-ray is the most efficient method. Visual- 
izing the minimal lesion is not difficult, but evalua- 
tion of its status is not so simple or foolproof. There 
are three categories: (1) Lesions whose appearance 
indicates active, unstable disease, (2) lesions con- 
sidered of doubtful significance and, (3) lesions 
whose x-ray appearance suggests that complete heal- 
ing has occurred. 

Determination of the character of a lesion is based 
to a large extent upon experience with previous 
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similar lesions observed over long periods. Inter- 
preting the objective film is a distinctly subjective 
procedure, and is of prime importance since it influ- 
ences recommendations for treatment. Many chest 
experts advocate the follow-up of contact cases for a 
period of at least two years after known exposure 
ceases. It is obviously as necessary to follow for a 
similar period those cases in the second and third 
categories mentioned to insure their diagnosis of 
stability. 

Of the nearly fifty per cent of the institute's 
minimal cases that showed progression of the disease, 
eighty-six per cent developed extension within the 
first year, the remainder within three years. Serial 
x-ray studies enable the clinician to determine at the 
earliest time those cases in which the original esti- 
mate of the lesion’s stability was faulty. 

Following the diagnosis a strong rapport between 
physician, nurse and patient is essential. The psy- 
chological reactions of the patient to his disease and 
its treatment depend on the confidence he has in his 
medical advisers. It is difficult to convince a symp- 
tomless patient, often one who was found by survey 
means and not by his own seeking, to accept such 
“drastic’ treatment as absolute bed rest. He often 
scoffs at the diagnosis, claims to feel well, and re- 
fuses to cooperate. 

People in contact with sputum-positive tubercu- 
Josis may submit to examination merely for the com- 
‘fort of being told they are free of the disease. When 
their hopes are dashed and they are confronted with 
their own unsuspected trouble, they may turn antago- 
nistic and refuse to accept advice. 

Again, society has done little to solve the problem 
of the family head who must leave behind a situa- 
tion of destitution for the ones he loves by accepting 
treatment which must necessarily be a prolonged 
hospitalization. 

Assuming that all these deterrents to treatment 
have been removed, the actual obtaining of hospital 
care is in many communities still a great problem, 
growing greater due to wartime shortages of ma- 
terials and personnel. Institutions that require posi- 
tive sputum before admitting a patient are inviting 
dangerous progression before making available the 
badly needed bed. The tendency to regard minimal 
cases lightly, treat them insufficiently, is far too pre- 
valent and often leads to inexcusable relapses. Reli- 
ance on the standards of twenty years ago that call 

for dependence on physical signs to determine the 
stability of lesions defeats the whole purpose of early 
diagnosis surveys, since the case without clinical 
manifestations will receive neglect instead of the 
treatment and close supervision it deserves. 
Early diagnosis is meaningless unless it leads at 
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once to intelligent handling, prompt care and ade- 
quate follow-up, with eventual recovery and maxi- 
mum rehabilitation the goal.— From Tuberculosis 
Abstracts Breakdown in Early Tuberculosis, Samuel 
C. Stein, M.D., Public Health Nursing, March, 1943. 


NEWS NOTES 


POST GRADUATE COURSE ON DISEASE 
OF THE LUNGS 


The Kansas State Board of Health in conjunction with 
the Kansas Tuberculosis and Health Association, the Ex- 
tension Division of the University of Kansas School of 
Medicine and the Committee on Control of Tuberculosis of 
the Kansas State Medical Society are sponsoring a post 
graduate course on diseases of the lungs, similar in type to 
the post graduate course on tropical medicine held some- 
time previously, which will be held in various sections of 
the state during the week of August 28 to September 5, 
inclusive. 

Speakers who have been secured for the course are as 
follows: Dr. C. C. Birkelo of Detroit, Michigan, and Dr. 
Henry C. Sweany of Chicago, Illinois. 

It is the plan of the committee in charge of arrange- 
ments for the courses to cover the following subjects in so 
far as posible: Differential diagnosis of chronic disease of 
the lungs; x-ray aspects of tuberculosis in all of its phases; 
pathology and clinical aspects of tuberculosis in all of its 
phases; management of primary and re-infectious tubercu- 
losis; occupational lung disease—diagnosis and treatment; 
acute diseases of the lung including atypical pneumonia 
and minature film method in tuberculosis case finding. 

The schedule of towns and dates for each meeting are 
as follows: The first meeting will be held at the University 
of Kansas Hospitals in Kansas City on Saturday, August 
28; the second meeting in Parsons on Monday, August 30; 
the third in Wichita on Wednesday, September 1; the 
fourth in Salina on Thursday, September 2, and the fifth in 
Emporia on Saturday, September 4. There will be three 
meetings for each course the first of which will begin at 
7:30 p.m. of the date scheduled and last for approximately 
three hours, the second meeting to begin at 9:00 a.m. of 
the succeeding day and last until 12:00, with the third or 
afternoon session to be held from 1:30 p.m. until 4:30 
p.m. Each one of the three sessions will last approximately 
three hours. Additional information will be sent out 
through bulletins from the Kansas State Board of Health 
in regard to the exact place of meeting in each town. 


KANSAS MATERNAL AND INFANT 
CARE PLAN PROGRESSES 


$171,250 has been appropriated in the State of Kansas 
to date for the new maternal and infant aid plan for service 
men’s dependents and over 1,800 applications had been 
received on August 10, according to Dr. Fred Mayes, di- 
rector of the division of Child Hygiene of the Kansas State 
Board of Health. It is believed that the total number of 
cases in Kansas will exceed 2,200 by the end of August. 

The plan as accepted under the new act and in use in the 
state was printed in the June issue of the Journal as well 
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as the list of service men whose dependents are entitled to 
participat in the benefits. 

On July 12 a report from the Children’s Bureau, listed 
thirty-eight states as using the plan and 20,120 cases esti- 
mated in the various states. The states in which the plan 
is in action are as follows: Alabama, Arizona, Arkansas, 
California, Connecticut, Delaware, Hawaii, District of 
Columbia, Florida, Idaho, Iowa, Illinois, Indiana, Kansas, 
Kentucky, Maine, Maryland, Minnesota, Michigan, Missis- 
sippi, Missouri, Montana, Nevada, New Hampshire, New 
Jersey, New Mexico, New York, North Carolina, Okla- 
homa, Rhode Island, South Dakota, South Carolina, Utah, 
Vermont, Washington, West Virginia, Wisconsin, and 
Wyoming. The states of Ohio, Tennessee, Virginia and the 
territory of Alaska are also considering the plan at the 
present time. 


NEW ROSTER FOR KANSAS PHYSICIANS 


Recently the Kansas State Board of Health has released 
a new roster of Kansas physicians. When it was found 
that the Kansas State Board of Medical Registration and 
Examination could not publish the usual roster, printed 
semi-annually, due to the great amount of work entailed, Dr. 
F. C. Beelman, Secretary of the Board of Health decided 
that publication of such a roster was greatly needed by his 
department and by many physicians and departments in 
the state. 

Due to the great number of physicians now in service, 
whose names were listed at their last known Kansas address 
and are followed in the roster by the letter S, the printing 
of this year’s roster took a great deal more than the usual 
amount of work and time to complete. 

The booklet of eighty-five pages contains the list of mem- 
bers of the Kansas State Board of Medical Registration and 
Examination, the list of members of the Kansas State 
Board of Health, a foreword by Dr. Beelman, a copy of 
G. S. 65-1004a (the Kansas licensure law), a list of states 
with which Kansas has reciprocity, a list of the health off- 
cers in Kansas by counties and towns, and a list of the phy- 
sicians in Kansas both by counties and alphabetically, giv- 
ing the license number of each physician. 

There were 3,000 copies of the booklet published by the 
Board of Health for distribution. The cover is unusually 
attractive, being a silk screen print which was designed in 
the Board of Health’s own department with the design in 
blue, gold and shades of red-brown. 


OFFERS SUGGESTIONS FOR LIMITING 
SPREAD OF INFANTILE PARALYSIS 


Suggestions for limiting the spread of infantile paralysis 
are contained in a letter from a New York pediatrician to 
the editor of The Journal of the American Medical Asso- 
ciation and published in the July 10 issue of The Journal. 
The letter says: 

“In view of the approaching season for possible polio- 
myelitis epidemics, it seems wise to summarize possible 
suggestions for limiting the spread of the disease. These 
suggestions are founded on present day knowledge, viz.: 

“In the presence of the disease in a community: 

“1. Avoid the use of any water that is possibly con- 
taminated with sewage either for drinking, swimming or 
washing utensils. We know that sewage can carry the virus 
considerable distances and for an appreciable time. 
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“2. Avoid exhaustion from exertion or chilling. We 
know that overexertion and chilling during the incubation 
period tend to augment the oncoming disease. 

“3. Avoid injury to the mucous membranes of the nose 
and throat, such as that resulting from a tonsil operation. 
We know that poliomyelitis exposures in the early post- 
tonsillectomy period are liable to result in severe....even 
fatal—infections, usually of the bulbar type. 

“4. Treat every minor illness as a possible case of polio- 
myelitis, particularly if there is fever, headache and some 
spasm of the neck, spine and hamstrings. We know that 
very mild cases of poliomyelitis without recognizable pa- 
ralysis are much more numerous than paralytic cases. Sus- 
pected patients should be kept quiet in bed for several days, 
and until passed as well by a competent examiner. 

“5S. Strive for proper sanitary conditions and, in par- 
ticular, destroy flies and their breeding places. We know 
that flies can carry the causative virus of poliomyelitis, 
although it has not yet been proved that they can carry 
enough to infect human beings. 

“6. Avoid unnecessary physical contacts with other peo- 
ple, wash hands carefully before eating, and don’t put un- 
clean objects in the mouth. We know that many healthy 
people carry the virus in their intestines and that for some 
cases, perhaps most, the port of entry of the infection is the 
mouth. 

“7. Don’t prescribe or take drugs or chemicals that are 
intended to protect against the disease. As yet we know of 
none that will do this.” 

Philip M. Stimson, M.D., New York. 


COMPENSATION FOR EYE INJURIES* 


The following information has been compiled and pre- 
sented by Mr. Erskine Wyman, Kansas Workmen’s Com- 
pensation Commissioner of Topeka, Kansas. 

Each report of an eye examination which is intended to 
supply necessary information whereby an industrial visual 
disability may be evaluated shall comply with the rules 
and regulations which are hereinafter set out, as far as 


possible. 


There shall be reported all perceptible subjective indica- 
tions and all demonstrable objective evidences of any re- 
cent or remote visual impairment which may pertain to 
either eye, together with a complete description of the in- 
jury. There shall be reported all discernible pathology 
which in any way adversely affects the industrial efficiency 
of either eye. 

If the examinee has ever worn correction lenses, the 
dioptric power of those lenses should, if possible, be ascer- 
tained and reported. There should also be learned and re- 
ported the prescribing refractionist’s name, his address, and 
the date when those correction lenses were prescribed, and 
the object sought. 

The ophthalmic terms, vision, sight, and visual efficiency, 
are recognized as synonymous designations which may be 
used interchangeably; likewise, motor field and field of 
binocular fixation are recognized as synonymic expressions. 


* In compiling the rules and procedure for appraisal and evalua- 
tion of permanent partial visual efficiency loss as it applies to the 
administration of the Kansas Workmen’s Compensation law, grateful 
acknowledgement is made for the assistance and advise given by the 
Commitee on Industrial Medicine and the Committee on Conserva- 
tion of Eye Sight of the Kansas Medical Society and to Dr. Walter 
L. Small of Kansas City, Missouri. In Kansas, the method of reveal- 
ing visual acuity determinations without corrective lenses is not a 
ruling of this commission, but is the law of the state. 
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METHOD OF EVALUATION 


To evaluate correctly the amount of an industrially sus- 
tained visual loss, the composite designation “Visual effi- 
ciency” shall first be resolved into its several component 
elements. For the purposes of specific classification, and 
subsequent evaluation, those several constituent parts of 
“visual efficiency” shall be further separated into two dis- 
tinct groups: 

(A) Primary and coordinate visual efficiency factors. 

(B) Secondary visual efficiency elements. 

There are three primary and coordinate visual efficiency 
factors. They are: 

(1) Central visual acuity efficiency. 

(2) Visual field efficiency. 

(3) Extra-ocular muscle function efficiency. 

There are numerous secondary visual efficiency elements. 
For the purpose of specific identification as well as descrip- 
tive accuracy, all interdependent but subordinate elements 
of vision hereinafter mentioned shall be known as second- 
ary visual efficiency elements. Among those secondary vis- 
ual efficiency element disabilities are: Scotoma, entropion, 
ectropion, lagophthalmos, ptosis, metamorphopsia, photo- 
phobia, aniseikonia, nystagmus, epiphora, monocular poly- 
opia, heterophoria, asthenopia, faulty color perception, faulty 
adaptation to dark and to light, faulty or lost depth percep- 
tion, and imperfect or lost pupillary reactions either to 
accommodative effort or to alternate exposures to variant 
gradations of light intensity. 

The secondary visual efficiency elements are as intrinsic 
and as inseparable, integral parts of the comprehensive and 
composite term visual efficiency as are the primary and 
coordinate visual efficiency factors. 


MAXIMUM AND MINIMUM LIMITS OF THE PRI- 
MARY AND COORDINATE FACTORS OF 
VISION 


In order to determine the various degrees of retained 
visual efficiency, (A) normal or maximum, and (B) mini- 
mum limits, for each primary and coordinate visual effici- 
ency factor, must be established; i.e., the 100 per cent level 
and the 0 per cent level. 

(A) Normal or maximum: 

(1) Central Visual Acuity Efficiency: The ability to 
recognize Snellen letters or characters which subtend a 
five minute angle, is accepted as the standard whereby 
visual acuity shall be determined. 20/20 (6/6 metric) 
Snellen is recognized as the maximum or 100 per cent 
acuity of distance central vision, and 14/14 Snellen, or 
Jaeger No. one as the maximum or 100 per cent acuity of 
near central vision. 

(2) Visual Field Efficiency: A visual field having an 
area which extends from the point of fixation outward 
eighty-five degrees, down and out eighty-five degrees, down 
sixty-five degrees, down and in fifty degrees, inward sixty 
degrees, in and up fifty-five degrees, upward forty-five 
degrees, and up and out fifty-five degrees, is accepted as the 
maximum or 100 per cent industrial visual field efficiency. 

(3) Extra-ocular Muscle Function Efficiency. A maxi- 
mum or 100 per cent extra-ocular muscle function .effi- 
ciency is present only when single binocular vision is pres- 
ent in all parts of the industrial field of binocular fixation, 
and whenever there can be maintained monocular fixation 
throughout the entire industrial motor field area with 
either eye. 

(B) Minimum Limits: Le 

The minimum or 0 per cent limit of each of the pri- 
mary and coordinate visual efficiency factors is established 
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at degree of deficiency which reduces that factor to a state 
of industrial uselessness. 

(1) Central Visual Acuity Efficiency: Experience, ex- 
periment and authoritative opinion reveal that a distance 
central visual acuity of 20/200 Snellen, and a near central 
visual acuity of 14/140 Snellen, is the threshold of indus- 
trial blindness. 

(2) Visual Field Efficiency: The minimum limit of 
industrial field vision is a concentric central contraction of 
the visual field to five degrees in all eight radial directions 
from the central point of fixation. This degree of contrac- 
tion of the industrial visual field reduces that visual field 
efficiency to zero. 

(3) Extra-ocular Muscle Function Efficiency: The mini- 
mum limit of industrial extra-ocular muscle function effi- 
ciency is established by the presence of diplopia in all parts 
of the industrial motor field, or by an inability to rotate the 
eye to any point of fixation within the normal industrial 
motor field. These conditions constitute zero per cent of 
industrial extra-ocular muscle function efficiency. 


MEASUREMENT OF THE PRIMARY AND COORDI- 
NATE VISUAL EFFICIENCY FACTORS AND THE 
COMPUTATION OF THEIR PARTIAL LOSS 


(1) Central Visual Acuity Efficiency. 

The maximum, central visual acuity of each of the em- 
ployee’s eyes shall be separately ascertained, without the aid 
of lenses; also with the aid’ of properly fitted lenses, both 
at distances of twenty feet and fourteen inches. The results 
which have been obtained in that manner shall be recorded 
in Snellen notations, which are specifically expressive of 
the distances at which those visual acuity determinations 
have been made. 

Schedule of Percentage Values of the Measurable Range of 


Quantitative Visual Acuity, Between Normal Indus- 
trial Visual Acuity and Industrial Blindness 


Percentage 

Visual Visual Jaeger Percent: 

Acuity Acuity Notation of Visua' of Visual 
at20 Feet atl4Inches_ for Near Acuity Acuity 
20/20 14/14 1 100.000 0.000 
20/25 14/17.5 94.625 
20/30 14/21 2 89.375 10.625 
20/35 14/24.5 3 84.375 15.625 
20/40 14/28 4 79.500 20.500 
20/45 14/31.5 5 75.000 25.000 
20/50 14/35 6 70.625 29.375 
20/60 14/42 8 62.375 37.625 
20/70 14/49 9 55.000 45.000 
20/80 14/56 10 48.125 51.875 
20/90 14.63 41.750 58.250 
20/100 14.70 11 36.125 63.875 
20/120 14/84 12 26.125 73.875 
20/140 14/98 14 17.750 82.250 
20/160 14/112 16 10.750 89.250 
20/180 14/126 4.875 95.125 
20/200 14/140 1 0.000 100.000 


Those recorded Snellen notations shall evidence the em- 
ployee’s certain ability to identify correctly, readily, and 
consecutively, at least six or more Snellen characters, at the 
visual acuity level which is thus shown to be the maximum 
visual acuity of each of the employee’s eyes, both with and 
without the aid of ophthalmic lenses, at the prescribed dis- 
tances of twenty feet and fourteen inches. 

For example: If the employeg,is able to identify, cor- 
rectly, readily and consecutively, six or more 20/60 Snellen 
characters, at a distance of twenty feet, but only three, four 
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or even five, but not six, of the 20/50 Snellen characters, 
that employee’s distance central visual acuity shall be ac- 
cepted and recorded as 20/60 Snellen; not 20/50-3 Snel- 
len, or 20/50-2 or 20/50-1 Snellen. Likewise, the em- 
ployee’s near central visual acuity shall be determined, but 
at a distance of fourteen inches, and recorded in Snellen 
notations, which are correctly expressive of near visual 
acuity. 

To determine central visual acuity efficiency, twice as 
much weight shall be assigned to near vision as is given to 
distance vision. 

For example: If the percentage of central visual acuity 
for distance is seventy-five, and the percentage of central 
visual acuity for near is fifty-five, the percentage of cen- 
tral visual acuity efficiency will be: 

(0.75 X 1) + (0.55 X 2) = 1.85 = 0.6166 or 61.66% 


3 3 

The central visual acuity efficiency loss will be 100 per 
cent minus 61.66 per cent, or 38.34 per cent. 

Assuming that there had been neither any temporary 
total disability nor any temporary total loss of sight; no 
loss of field vision, no loss of extra-ocular muscle function, 
nor any secondary visual efficiency element impairments, 
the number of weeks of compensation due will be 38.34 per 
cent of 110 weeks, or 42.17 weeks. 

(2) Visual Field Efficiency. 

The peripheral extent of the field of vision shall be 
determined by utilizing any standard perimeter and a round 
white target, under a uniform illumination of not less than 
five nor more than ten foot candles of light intensity. 

The distal or remote terminus of each of the eight prin- 
cipal radii of the field of vision shall be ascertained and 
expressed in degrees. 500 shall be accepted as the sum 
of the degrees which indicate the remote extremities of the 
eight principal radii of a normal or standard industrial field 
of vision. 

If the sum of the degrees which denote the remote ex- 
tremities of the eight principal radii of a field of vision is 
found to be only 360, that field of vision is only 360/500 
of the size of a normal industrial visual field, or seventy- 
two per cent industrially efficient, or twenty-eight per 
cent industrially subnormal. 

To determine readily and accurately the percentage value 
of an industrial field of vision, divide by five the sum of 
the degrees which indicate the remote extremities of the 
eight principal radii of the field of vision. 

(3) Extra-Ocular Muscle Function Efficiency. 

Extra-ocular muscle function shall be measured in all 
parts of the industrial motor field; authoritatively recog- 
nized methods being used for testing. 

Traumatic strabismus (squint, heterotropia) may in- 
volve one or both eyes. This heterotropia is indicated by 
the presence of diplopia or by an inability of one or of 
both eyes to maintain fixation in some part of or in the 
entire industrial motor field. 

When diplopia prevails, that functional disability shall 
be plotted on the industrial motor field chart. The indus- 
trial motor field chart is divided into twenty rectangles; 
each rectangle being twenty by twenty-five degrees, in 
size. The partial loss to extra-ocular muscle function, which 
loss is evidenced by diplopia, is that proportional area of 
the industrial motor field chart wherein diplopia is demon- 
strable. 

When extra-ocular muscle function efficiency loss can- 
not be determined by the presence of diplopia, due to ex- 
cessive degrees of strabismus, or when it occurs in a one- 
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Industrial Motor Field Chart 


eyed person, the amount of impairment must be determined 
by objective observation. The areas of the industrial motor 
field in which monocular fixation is not possible shall be 
plotted on the industrial motor field chart, and the per- 
centage loss of extra-ocular muscle function shall be com- 
puted by comparing the nonfixation areas with the entire 
motor field area. When there is a total loss of single bino- 
cular vision, or when one eye is unable to fix on any point 
within the industrial motor field, the percentage loss in 
visual efficiency is equivalent to the total loss of the vision 
of one eye, and when the loss is partial the loss is propor- 
tional, based on the total loss of extra-ocular muscle func- 
tion of one eye, provided the fellow eye has a normal field 
of fixation. Thus the loss of extra-ocular muscle function is 
rated as five per cent for each rectangle of the motor field 
in which there exists diplopia or loss of monocular fixation. 

Diplopia or loss of monocular fixation must be ir- 
remediable and based on the regulations as hereinafter pro- 
vided. 


MEASUREMENT OF THE SECONDARY VISUAL 
EFFICIENCY ELEMENTS 


Each primary and coordinate visual efficiency factor is 
readily adaptable to mathematical calculation, but there is 
no known mathematical formula whereby secondary visual 
efficiency element values can be numerically evaluated, 
hence all secondary visual efficiency element disabilities 
shall be subjected to an analytical appraisal by the examiner 
through the application of his professional proficiency, his 
technical judgment and his conception of relative values in 
rating industrially incurred secondary visual efficiency ele- 
ment disabilities. 

The examiner shall submit an appraised percentage value 
of each existing secondary visual efficiency element dis- 
ability which has not been taken into account in the evalua- 
tion of the primary and coordinate visual efficiency factor 
disabilities. 


COMPUTATION OF COMPENSATION FOR LOSS OF 
: SIGHT EFFICIENCY IN ONE EYE 
The industrial visual efficiency of an eye shall be deter- 
mined as follows: Obtain the product of the computed per- 
centage values of the central visual acuity efficiency, the 
visual field efficiency, and the extra-ocular muscle function 
efficiency. If there exist. secondary visual efficiency element 


} 
| 
‘ 


AUGUST, 1943 


A Chance Remark 


Could Meana Lot tothe Future of Kansas 


Because great things have come from just such circumstances, a casual observation, 


a chance remark, could bring some executive’s attention into focus on Kansas’ vast 


possibilities — more effectively, even, than the most carefully worded presentation. 


It is possible that just such a remark could lead directly to the establishment of a 


new industry, to the greater utilization of a Kansas resource, or to some other event 


that would mean a lot to the state and its residents. 


That is why it is important that every Kansan should have command of the indus- 
trial language of his state, should KNOW some of the tremendous possibilities 


that it offers. That, also, is why the Kansas Industrial Development Commission 


has prepared booklets about these possibilities. 


These booklets are available for immediate free and postpaid distribution. They 


make ideal material for waiting room tables. Have your receptionist drop us a card- 


request. 


KANSAS INDUSTRIAL DEVELOPMENT COMMISSION 


801 HARRISON TOPEKA, KANSAS 
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disabilities, the sum of the percentage values of the sepa- 
rate and distinct secondary visual efficiency element dis- 
abilities shall be deducted from the percentage value which 
has been revealed by the product of the three primary 
visual efficiency factors. 

For example:, Assume that the retained values of the 
primary and coordinate visual efficiency factors have been 
determined to be: Central visual acuity efficiency, eighty 
per cent, visual field efficiency, 100 per cent, and extra- 
ocular muscle function efficiency, eighty per cent. The 
resultant visual efficiency of the eye, provided there prevail 
no secondary visual efficiency element disabilities, will be: 

0.80 < 1.00 + 0.80 = 0.64 or sixty-four per cent. 

Further assume that in addition to the primary and co- 
ordinate visual efficiency factor disabilities there are sec- 
ondary visual efficiency element disabilities of scotoma five 
per cent, and of entropion three per cent, or a total of eight 
per cent of secondary visual efficiency element disabilities. 
The resultant retained visual efficiency of the eye, with all 
primary and coordinate factors and with all secondary effi- 
ciency element disabilities completely accounted for, will be 
sixty-four per cent less eight per cent, or fifty-six per cent. 

The percentage loss of sight is, therefore, 100 per cent 
less fifty-six per cent, or forty-four per cent. 


Assuming that there had been twenty-one weeks of tem- 
porary total disability incident to a temporary total loss of 
sight efficiency, there will be due twenty weeks of compen- 
sation at the prescribed compensation rate. One hundred 
and ten weeks less twenty weeks leaves ninety weeks to be 
taken into account. Forty-four per cent of ninety weeks is 
39.6 weeks of compensation due at the established com- 
pensation rate. 


COMPUTATION OF INDUSTRIAL VISUAL EFFICI- 
ENCY OF THE COORDINATE FUNCTION OF 
BOTH EYES 


The Committee on Visual Economics of the American 
Medical Association has reported that it is a fact well es- 
tablished by common experience that a permanent visual 
disability, total or partial, involving both eyes is not equi- 
valent to the sum of the visual efficiency disabilities com- 
puted separately for each eye. Hence the necessity for a 
weighted average when a permanent binocular disability is 
present. The researches of the committee show that a 
weighing factor of three applied to the more efficient eye 
gives an efficiency rating of the individual in substantial 
agreement with the consensus of technical judgment, such 
judgment being based on actual reproductions, compari- 
son and relative evaluation of various specific conditions of 
visual efficiency. Where the visual efficiency of each eye 
is equal, apply the weighing factor of three to one eye. 

If a workman had coincidentally and industrially sus- 
tained a permanent, partial visual efficiency loss to each 
eye; provided that he had not, at the same time, sustained 
any other permanent, partial industrial disability, the pre- 
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scribed method of procedure for the computation of the 
percentage value of that workman’s permanent, partial, in- 
dustrial efficiency loss is exemplified as follows: 

If it has been found that the retained, composite, in- 
dustrial value of the three primary and coordinate visual 
efficiency factors of a workmen’s right eye is fifty-six per 
cent, after the sum of the percentage values of all second- 
ary visual efficiency element disabilities, which may pre- 
vail, shall have been deducted therefrom, and if it has 
likewise been found that the retained industrial value of 
that workman’s left eye visual efficiency is twenty-five per 
cent, the retained industrial efficiency of that workman is 
correctly revealed by the following formula: 


(0.56 X 3) + (0.25 x 1) = 193 = 0.4825, or 48.25% 


4 4 
Since that partially but permanently disabled workman is 
only 48.25 per cent industrially efficient, obviously he has 
sustained a permanent, partial industrial efficiency loss of 
100 per cent less 48.25 per cent or 51.75 per cent, for 
which compensation is payable on the basis of a total and 
permanent disability award of 415 weeks. 


The period of temporary total disability shall be de- 
ducted from the 415 week permanent total disability period, 
and compenation shall be paid for the remainder of the 
415 week period at the rate found under Section 44-510 
(22) of the law, and as further explained in the Procedure 
and Rulings pamphlet issued by the Commissioner. It must 
be remembered that the ability to earn is that measured 
“without” use of corrective lenses, and not “with” correc- 
tive lenses. Consequently the rule must be applied that 
compensation shall be based on the percentage of loss of 
vision of both eyes, and not on what the injured workman 
earned before and after the accident, because a case could 
be conceivable that a workman might earn more after his 
accident than before; yet he certainly is entitled to com- 
pensation if he loses vision in both eyes as a result of injury. 

For example: Assume that there was a 51.75 per cent 
loss of industrial efficiency, and the average weekly wage 
at the time of the accident was $50.00. If it is further as- 
sumed that there were twenty-one weeks of temporary total 
disability to be taken into account, there will be twenty 
weeks of compensation payable at the rate of $18.00 per 
week. There will, therefore, be 415 weeks less twenty 
weeks, 395 weeks upon which a permanent, partial, gen- 
eral disability shall be computed, on the basis of 51.75 per 
cent of general disability. 51.75 per cent of $50.00 is 
$25.88, sixty per cent of $25.88 is $15.53, which will be 
payable weekly for the remaining 395 weeks. 

DEFINITIONS AND DECISIONS 

Section 44-510 (c), (15), provides that compensation 
shall be payable for loss of an eye, loss of sight of an eye, 
and, (19), permanent partial loss of the sight of an eye, 
but no method of measuring partial loss of the sight of an 
eye is provided in the law. 


PRESCRIBE or DISPENSE ZEMMER PHARMACEUTICALS 
Tablets, Lozenges, Ampoules, Capsules, Ointments, etc. Guaran- 
teed reliable potency. Our products are laboratory controlled. 
Write for catalogue. 


Chemists to the Medical Profession 


THE ZEMMER COMPANY, Oakland Station, Pittsburgh, Pa. 
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Such 


My boss used to be as grumpy as a bear. He'd growl 
and bang around and his wife said: ‘Poor George, he’s 
working too hard. It’s wearing him down to a frazzle!” 


So, I told her a few plain facts: 
. .. how I'd discovered the most amazing thing .. . 
that physicians who prescribe $-M-A* actually have 
more time for other things . . . because it isn’t necessary 
to change the formula throughout the entire feeding 
period. (She sat up at that.) 


... how S-M-A eliminates many unnecessary questions 
that mothers usually ask about other modified milk 
formulas. 


When I had finished, she said she would certainly speak 
to George about using S-M-A as a routine formula. 


* * * 


Just because my boss turned over a new leaf .. . he wants 
everybody to pat him on the back for it. But he’s not 
fooling us . .. we know how he got to be such a nice man. 


With the exception of Vitamin C 
...S-M-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
tight from the start. 


The infant food that is 
nutritionally complete 


REG. U: S. PAT. OFF. 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 


S$. M. A. Corporation 
8100 McCormick Boulevard 


Chicago, Illinois 


S-M-A, a. trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; alrogether forming an 
especially prepared for infant feeding—derived from tuberculin-  antirachitic food. When diluted according to directions, it is essen- 
tested cow’s milk, the fat of which is replaced by animal and veg- tially similartohuman milk in percentages of protein, fat, carbohydrate 
etable fats, including’ biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties. 
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BASIS FOR COMPENSATION 

Total permanent disability of both eyes is identical with 
permanent total disability of the individual. 

Visual efficiency is defined as that degree or percentage 
of competence of the eye to accomplish its physiologic 
function. 

Complete loss of binocular single vision is equivalent to 


. the loss of one eye. 


The reduction in visual acuity to 20/200 Snellen, at a 
distance of twenty feet, and 14/140 Snellen, at a distance 
of fourteen inches, is the accepted standard of industrial 
blindness. 

Whenever an enucleation of a workman’s eyeball has 
been performed, if that enucleation had become necessary, 
either because of an industrially sustained injury or be- 
cause of an aggravation of a preexisting condition, that 
workman shall be compensated, in addition to his award for 
the industrial loss of an eyeball, for the healing period 
which had been occasioned by that enucleation. 


A workman is entitled to payment only for loss of sight, 
which is a result of an industrially incurred injury to which 
the law applies, or for an aggravation of a preexisting dis- 
ability. Thus, in the case of a workman who had a pre- 
existing twenty per cent loss of sight of one eye which, in 
the course of that workman’s usual industrial pursuit and 
as a result thereof, that preexisting twenty per cent loss of 
sight had been increased to a sixty per cent loss, that work- 
man would be entitled to compensation only for the dif- 
ference between twenty per cent and sixty per cent, or forty 
per cent loss of sight of that additionally impaired eye. 
However, if a workman who had a pre-employment defec- 
tive, although usable, sight of an eye, and through his in- 
dustrial employment had sustained the loss of the remain- 
ing sight in that eye, that workman would be entitled to 
an award for the complete loss of sight of one eye. 


If no dependable evidence shall have been produced that 
a workman had experienced a previous sight deficiency, 
the sight deficiency of an industrially impaired eye shall 
be assumed to have been industrially normal prior to the 
date of the industrial impairment of that eye. 

If an injured workman had no previous loss of visual 
efficiency, the evaluation of industrial visual loss, for the 
purpose of determining the amount of compensation due, 
shall be based on visual efficiency findings which have 
been made without the aid of corrective lenses, except lenses 
which compensate only for presbyopia (normal old sight), 
but the employer shall be required to supply corrective 
lenses as a part of his medical liability. (McCullough v. 
Southwestern Bell Telephone Company, 155 Kan. 629.) 


Where there is complete loss of vision of one eye, due 
to an industrially incurred injury, and industrial blindness 
exists in the fellow eye, even if the industrial blindness of 
the fellow eye is not due to an industrially sustained injury, 
that more recent and complete industrial loss of the work- 
man’s only visually potent eye shall not be rated on the 
basis of the visual loss of a single eye, but shall be rated 
on the basis of a permanent total disability. However, a 
deduction of 110 weeks of compensation shall be made 
because of the preexisting, total industrial blindness of the 
fellow eye, and the compensation award shal! be computed 
on the basis of 305 weeks; not 415 weeks. In determining 
whether or not industrial blindness exists, in that case, the 
visual disability shall be determined with the aid of prop- 
erly fitted ophthalmic lenses. If, with the aid of those cor- 
rective lenses, it is revealed that the workman is not in- 


dustrially blind, he shall not be rated on the basis of a 


permanent total disability, and he shall be compensated 
only for the permanent, partial visual loss of the more re- 
cently and industrially impaired eye. 


CANCER STATISTICS IN KANSAS 


Dr. F. C. Beelman, Secretary of the Kansas State Board 
of Health, recently released for publication the following 
reports on morbidity and mortality of cancer deaths in 
Kansas. Such information is of great interest to the mem- 
bership and it is hoped that the cancer education program 
in the state will result in the stimulation of interest so that 
in the future these reports can be much more complete. 


Cancer Deaths for the Last Six Months 


1942 

Male Female Total 

Buccal Cavity and Pharynx............ 31 5 36 
Digestive Tract y 543 
Respiratory 37 18 55 
Uterus 103 103 
Other Female Genital Organs...... -- 22 22 
Breast 2 106 108 
Male Genitourinary Organs.......... 91 — 91 
Skin 16 14 30 
Brain 14 7 21 
Other and Unspecified Organs...... 41 45 86 
Total 557 596 1153 

Cancer Deaths as to Site of Lesion 
1934-1942 


j994 1935 1936 1937 1938 1939 1940 1941 1942 
Buccal and 


Phary: 93 690 84 91 71 
Digestive "Tract. 1094 1057 1098 1054 1100 1099 1049 1038 1051 


Respiratory 

62: 58 75 90 94 79 
202 218 226 211 221 216 222 210 
Other Female 


Genital Organs 48 45 44 56 64 55 70° 76 55 


| 204 168 213 227 220 232 201 213 234 
Male Genitouri- 
nary Organs .. 207 210 217 204 211 251 183 170 159 
Other and Unspe- 
cified Organs... 188 187 194 182 194 208 116 144 178 
TO seccaceses 2170 2094 2215 2168 2250 2252 2213 2194 2270 


*International list of cause of death was changed in 1940. Certain 
— of death were added, including cancer of the urinary organs, 
an rain. 


Cancer Cases Reported—Three-Year Period 
1940 1941 1942 


January 6 12 9 
February 13 16 10 
April ..:.. 20 13 10 
May 32 29 
June 22 15 9 
August 25 22 19 
September ...... 22 19 15 
October ........ 35 9 14 
November 21 15 10 
December a7 12 11 

Total 238 216 167 


N= Buy United States War Bonds and Stamps ™ 
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SQUIBB 
ESTROGENIC SUBSTANCES 


AMNIOTIN ... A highly purified, non-crys- 
talline preparation of naturally occurring 
estrogenic substances derived from pregnant 
equine urine. Its estrogenic activity is ex- 
pressed in terms of the equivalent of inter- 
national units of estrone. Available in cap- 
sules for oral administration; solution for 
intramuscular injection; and vaginal sup- 
positories, 


DIETHYLSTILBESTROL . . . A low cost syn- 
thetic estrogen possessing the physiologic 
properties of estrogenic substances derived 
from natural sources. Highly effective orally. 
Available in tablets for oral administration; 
solution for intramuscular injection; and 


vaginal suppositories, 
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SHE SWAPPED GLAMOUR 


FOR GUNS 
but she's still a woman 


HER SON is in the infantry—and she knows that he 
can get the “job” done quicker and be home sooner 
if materiel is not lacking. Hence, swapping glamour 
for guns she takes her place in the war effort. But she 
has a private fight. She’s at the age when she wonders 
if she can keep fit—physically as well as emotionally. 


Clinical records show that today loss of time be- 
cause of menopausal distress is largely unnecessary. 
Such symptoms can be relieved by adequate therapy 
with natural or synthetic estrogens. 


Both Amniotin (natural estrogenic substance) and 
Diethylstilbestrol Squibb (synthetic estrogen) are 
available in dosage forms for oral and hypodermic 
administration. Diethylstilbestrol is lower in cost and, 
in contrast to natural estrogens, is only slightly less 
effective orally than intramuscularly. However, its 
high potency necessitates cautious use and indicates 
the advisability, in some instances, of building up 
the estrogenic level with Amniotin by injection and 
then, of maintaining therapy with small oral doses 
of Diethylstilbestrol. 


For literature address Professional Service Dept., 745 Fifth Ave., New York 22, N. Y. 


SQUIBB & SONS.! NEW" YORK 
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REVIEWING THE ACTIVITIES OF KANSAS 
MEDICINE 1942-43 


War participation has been the outstanding activity of 
the Society in the past year. Even before the installation of 
the Kansas Medical Officers Recruiting Board in May, 1941, 
and after its withdrawal in October, 1942, the Kansas 
Committee for the Procurement and Assignment of Phy- 
sicians had been most active in commissioning doctors of 
medicine in the Armed Forces and in stabilizing civilian 
medical needs along with the increasing demand for phy- 
sicians in service. The Kansas Committee was headed by 
Dr. F. L. Loveland as Chairman and Dr. W. M. Mills as 
Vice-Chairman. Other Committee members are: Dr. Henry 
N. Tihen of Wichita, Dr. C. D. Blake of Hays, Dr. C. S. 
Huffman of Columbus, Dr. N. E. Melencamp of Dodge 
City, Dr. C. C. Nesselrode of Kansas City, Dr. Alfred 
O'Donnell of Ellsworth and Dr. Marion Trueheart of Ster- 
ling. Those appointed to advisory capacities on the Com- 
mittee were: Dean H. R. Wahl of the University of Kan- 
sas School of Medicine as Medical Education Advisor, Dr. 
F. C. Beelman of the Kansas State Board of Health as 
Public Health Advisor and Dr. Charles Rombold of Wich- 
ita as Industrial Health Advisor. The Committee in co- 
operation with the Kansas Medical Officers Recruiting 
Board under the supervision of Major H. J. Dixon of the 
Infantry and formerly of Kansas City and Major R. W. 
VanDeventer, a physician, formerly of Wellington, com- 
missioned 102 physicians and forwarded sixty more names 
of men to the office of the Surgeon General at Washington, 
D. C., at the time the office was closed. The Board re- 
jected only sixty-seven men during its stay in Kansas. At 
the present time there are 568 Kansas physicians now serv- 
ing in the United States Army, Navy, Air Corps and Ma- 


rines. This year there has been no quota set for Kansas. 

A member of the Wyandotte County Medical Society, 
Dr. Raymond Cunningham Stiles, 30 years of age was the 
first medical corps officer to be listed as a war casualty from 
Kansas. Dr. Stiles, born in Wyandotte County, was killed 
in an army transport crash on September 3, 1942, near 
Coamo, Puerto Rico. Since that time reports have been 
received that another Kansas man, Dr. Elvin Keeton, for- 
merly of Paola, but not practicing in Kansas previous to 
his enlistment, was killed in action. The Kansas Military 
Honor Roll was published in the December, 1942, and the 
January, 1943, issues of the Journal. At the present time 
there are several additional names to be added to the orig- 
inal lists. 

Progress was made on indigent care plans in the State. 
Some of the counties having organized offices and em- 
ployed executive secretaries are as follows: The Cowley 
County Medical Society with offices in Winfield; the 
Crawford County Medical Society with offices in Pittsburg; 
the Saline County Medical Society with offices in Salina 
and the Shawnee County Medical Society with offices in 
Topeka. 

There were twenty-two standing committees in 1942- 
1943. Three new committees were organized by Dr. Tihen 
as President, namely: the Committee on Control of Appen- 
dicitis, the Committee on Conservation of Hearing and the 
Committee on Plasma. The name of the Committee on 
War Work was changed to the Committee on War Par- 
ticipation. 

Several new hospitals were established in the State at the 
various Army air bases and the new Winters General Hos- | 
pital at Topeka is nearing completion. 

The Blue Cross group hospital plan was organized under 
the Kansas Hospital Service Association, Inc., with offices 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D. 
Resident Medical Director 
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COLUMBUS, OHIO. 

NET Weight ONE POUND 


No food (except breast milk) is more highly regarded than | 
Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is satis- 


factory in these special cases simply because it resembles breast 


milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 


from birth until weaning. 


A powdered modified milk product especially prepared for infant feed- 
ing, made from tuberculin tested cow’s milk (casein modified) from 
which part of the butterfat is removed and to which has been added 


lactose, olive oil, coconut oil, corn oil, and cod liver oil concentrate. ye 
avy WAR BONDS! 


One level tablespoon of Similac powder added to ¢wo ounces of water 
makes two fluid ounces of Similac. This is the normal mixture and the 
caloric value is approximately 20 calories per fluid ounce. 


M&R DIETETIC LABORATORIES, INC. © COLUMBUS, OHIO 
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. in Topeka. Passage of the law regarding this by the 1941 
: session of the Kansas Legislature made this organization 
i possible. Offices were opened on July 1, 1942, with 531 
members. At this time more than 14,000 members and 
forty-three hospitals in the State .are affiliated with the 

group. 
The Kansas State Board of Health under the able direc- 
tion of Dr. F. C. Beelman has had a very busy year. Dr. 
‘| Regnor M. Sorensen of the United States Public Health 
' Service, formerly of Des Moines, Iowa, was appointed Di- 
rector of Venereal Disease Control and Dr. R. M. Heilman, 
j also of the United States Public Health Service, formerly 
of Lyon, Nebraska, was appointed as Director of Industrial 
Health for the State. The Board of Health most ably 
handled the Newton Epidemic of September 12th in which 
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3,000 persons were infected with an intestinal disorder. 
On investigation it was found thaat the epidemic was spread 
by the polution of the water supply in the Mexican village. 
Thirty-five per cent of the population was involved before 
the epidemic was brought under control by the quick action 
of the Board of Health. 

An Institute for Psychoanalytic Training at Topeka was 
approved by the American Psychoanalyitc Association and 
the Topeka organization was granted independent standing 
as a recognized group. 

The resignation of Mr. Clarence G. Munns, Executive 
Secretary of The Kansas Medical Society since 1934, was 
accepted, granting Mr. Munns leave for the duration of 
the war. He is at the present time a Captain in the Air 
Surgeons office in Washington, D. C. Mr. Robert A. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals of the 
A.M.A. 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—VlIctor 4850 


SPINAL BRACE 


(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


Fy 


P. W. HANICKE MFG. CO. 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome both 
in the use of its periodicals, bound vol 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 
paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 
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A decade or so ago, pharmacology 
had scarcely envisioned a non-narcotic 
drug capable of alleviating depression, 
that ‘common spectre of mankind”’. 


Yet today, in Benzedrine, the medical 
profession has in its hands just such a 
therapeutic weapon—affording a ration- 
ale ‘‘which, in its very efficiency, cuts 
across the old categories”. 


So rapid has been the development of 
Benzedrine Sulfate therapy that it is hard 


to appreciate the revolutionary possibili- 
ties it has created in psychosomatic med- 
icine—after only seven years of clinical 
use in this peculiarly difficult field. 


Although admittedly less dramatic 
than such life-saving agents as insulin 
and the sulfonamides, Benzedrine Sul- 
fate may well rank, in the verdict of 
medical history, with the foremost dis- 


coveries of this era. 


BENZEDRINE SULFATE TABLETS 


(brand of racemic amphetamine sulfate) 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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Brooks of Winfield, formerly secretary of the Winfield 
Chamber of Commerce, was selected to succeed Mr. Munns 
and assumed his new duties on October Ist, 1942. 

Governor Payne H. Ratner appointed Dr. F. L. Love- 
land of Topeka and Dr. Hugh A. Hope of Hunter as mem- 
bers of the Kansas State Board of Health and re-appointed 
Dr. C. E. Joss of Topeka, and Dr. O. L. Cox of Iola. Gov- 
ernor Andrew Schoeppel recently re-appointed Dr. J. L. 
Lattimore of Topeka as a member of the Board. 

Mr. Clarence Beck of Emporia, formerly the Attorney 
General of the State, was employed as the attorney for the 
Kansas State Board of Medical Registration and Examina- 
tion to succeed Mr. Theo F. Varner, formerly of Independ- 
ence, who is now serving in the Armed Forces. Several new 
laws regarding the registration of doctors of medicine in 
Kansas were passed by the 1943 session of the Kansas Leg- 
islature, namely: a law releasing physicians in the United 
States Armed Forces from payment of registration fees dur- 
ing their period of service and a law changing the dates 
of examination by the Board and reducing the time educa- 
tional requirements and admitting certain accredited physi- 
cians from other schools outside of the United States to 
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practice medicine in the State of Kansas, if qualified by 
the Board. 

The summary of the other various activities of the Leg- 
islature affecting the medical profession will be given the 
report of the Executive Secretary to the House of Delegates. 
The osteopathic situation was again to the floor in the 
House of Representatives, although no bills were passed, 
one measure was brought upon the floor of the House for 
discussion and the enacting clause was struck out, the bill 
was killed. 

A large number of Society members have held or re- 
cently been elected to places of prominence in State and 
National affairs. The following is a listing of such activi- 
ties: Dr. W. W. Reed of Topeka was appointed State 
Supervising Ophthalmologist on November 1, 1942 to 
succeed Dr. H. L. Kirkpatrick formerly of Topeka who re- 
signed to enter the Armed Forces. Dr. Karl A. Menninger 
of Topeka was elected as Councilor of the American 
Psychology Association and President of the American 
Psychoanalytic Society. Dr. W. M. Mills of Topeka served 
as Governor of the American College of Surgeons and on 
the Executive Committee of the Western Surgical Associa- 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 
A HOME SCHOOL for NERVOUS ae BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. tien Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN .TROWBRIDGE, M.D. 


City, Mo. 


Isle Built Appliances restore the highest 
possible degree of efficiency to patients 
who have suffered amputation or other 
physical impairment. 
Your instructions followed implicitly. 
personnel. 


The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


86c out of each $1.00 gross income 
used for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Ar Accident, Hospital, Sickness 
INSURANCE 


For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 


F 
$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 


$10,000.00 ACCIDENTAL DEATH $64.00 


$50.00 weekly indemnity, accident and sickness per year 


F 
$15,000.00 ACCIDENTAL DEATH $96.00 


$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


41 years under the same management 


$2,418,000.00 INVESTED ASSETS - 
$11,350,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 
Send for applications, Doctor, to 


400 First National Bank Bldg. Omaha, Nebraska 
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EDEMA DURATION 


due to the varying methods of cigarette manufacture 
(as shown by rabbit-eye test* ) 


Upon instillation of smoke solu- Upon instillation of smoke solu- 
tion from Puitie Morris Ciga- tion from cigarettes made by the 


rettes Ordinary Method 
Average duration Average duration 
8 MINUTES 45 MINUTES 


CLINICAL CONFIRMATION:** 


When smokers changed to Pu1tip Morris, every case 
of irritation of the nose and throat due to smoking 


cleared completely or definitely improved. 


* Proc. Soc. Exp. Bio. and Med., 1934, 32, 241-245 ** Laryngoscope, 1935, XLV, No. 2, 149-154 
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tion. Dr. C. E. Coburn of Kansas City was elected Director 
of the National Tuberculosis Association and Dr. Charles 
Lerrigo of Topeka served on the Advisory Committee on 
Child Hygiene and Guidance of the same organization. Dr. 
Lerrigo was also elected as President of the Mississippi Val- 
ley Tuberculosis Association and Dr. H. L. Hiebert of To- 
peka was elected a member of the Governing Board of the 
same organization. Dr. Ernest Seydell of Wichita was 
elected on the Board of Trustees of the American Medical 
Association and a member of the Editorial Board of the 
publication Archives of Otolaryngology. He was also elected 
as President of the American Otological Society at its May, 
1942 meeting. Dr. William C. Menninger of Topeka was 
elected as Secretary of the Central Neuro-psychiatric Asso- 
ciation and Secretary of the American Psychoanalytic Asso- 
ciation and Dr. Robert Knight of Topeka was elected as 
President of the Topeka Psycho-analytic Society. Dr. T. T. 
Holt of Wichita was elected as Vice-President of the 
American College of Physicians and Dr. Harold Jones of 
Winfield was Kansas Representative of the Board of Gov- 
ernors of the same organization. Dr. Lewis G. Allen of 
Kansas City was elected as Chairman of the Board of Direc- 
tors of the Radiological Society of North America and Dr. 
A. K. Owen of Topeka served as Councilor of the American 
College of Radiology for Kansas. Dr. S. N. Mallison of 
Augusta was elected President, Dr. Henry Asher of Topeka 
as Secretary and Dr. F. C. Beelman of Topeka as Treasurer 
of the Kansas State Public Health Association. Dr. Beelman 
was also made an Associate Member of the American Col- 
lege of Chest Physicians. Dr. A. L. Ashmore of Wichita 
was made the Kansas Governor of the American College of 
Chest Physicians at their annual meeting held in June, 1942. 
Dr. Paul E. Belknap of Topeka was appointed by the Gov- 
eernor of the State of Kansas as the physician member of 
the Committee on Nutrition. Dr. Ralph J. Hovorka of Em- 
poria became a member of the International College of 


Surgeons. Dr. Ralph L. Drake of Wichita was made a 
Diplomate of the American Board of Psychiatry and Neu- 
rology, and Dr. W. J. Biermann of Wichita was made a 
Fellow of the American College of Surgeons. Dr. J. F. 
Hassig of Kansas City, Secretary of the Kansas State Board 
of Medical Registration and Examination, was elected as 
President-Elect of the National Federation of Medical Edu- 
cation and Licensure at its American Congress held in 
Chicago in February, 1943. Dr. Claude Tucker of Wichita, 
a Fellow of the American Proctological Society was made 
one of the fifty members of the Founders’ Board of Proc- 
tology by the American Board of Surgery. Dr. Samuel J. 
Crumbine of New York, formerly secretary of the Kansas 
State Board of Health, and a former member of the Socie- 
ty, was the guest of honor at a dinner held in New York 
on November 12, honoring the thirty-fifth anniversary of 
his health drive for the abolition of the disease spreading 
public drinking cup. Dr. Crumbine promoted many other 
health campaigns and is at the present time retired from 
active practice. 

The medical profession in the entire country is con- 
fronted with the problem of maintaining the health of the 
civilian population and in furnishing additional physicians 


for the United States Armed Forces. Every physician on the © 


home front is doing his bit, many members who have te- 
tired or planning to retire are again entering active prac- 
tice, in so far as is physically possible. Kansas medicine 
stands willing to assist in every way possible this fight to 
win the war and to maintain the best possible medical care 
of the people in home and industry, supply additional men 
for the military forces if needed and to preform any service 
that may be desired for the good of our country. 


Buy United States War Bonds and Stamps 
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TOPEKA 
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AN ELECTRICAL SERVICE 
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BOOK NOOK 


BOOK REVIEWS 

VICTORIES OF ARMY MEDICINE — Edgar Erskine 
Hume, Colonel, Medical Corps, United States Army. Pub- 
lished by the J. B. Lippincott Company, 1943. This timely 
volume is dedicated to six physicians of the author’s name 
and line and is based on lectures given in the past eighteen 
months. The point is emphasized that military surgeons 
were the first contributors to medical science and the book 
confines itself to work done by career medical officers only 
and not by those commissioned from civil life in time of 
war except where the contribution arose directly from the 
military service. 

The portions most interesting to the reviewer are those 
concerning the Army Medical Library, the Army Medical 
Museum and the chronological record of advances in medi- 
cine made by the Army Medical Corps from the Revolu- 
tion to Pearl Harbor. The list is impressive enough to 
thrill every one serving in the Medical Corps. 

Colonel Hume’s background and experiences qualify him 
pre-eminently to write a book proving that our medical 
officers hold their own in comparison with the great 
medico-military officers of other nations. 

W.M.M. 


WAR GASES, Their Identification and Decontamina- 
tion—Morris B. Jacobs, Ph.D., Food, Drug and Insecticide 
Administration of the United States Department of Agricul- 
ture in 1927, Chemist of the Department of Health of the 
City of New York in 1928, formerly Lieutenant of the 


United States Chemical Warfare Service Reserve. Pub- 
lished by the Interscience Publishers, Inc. of New York. 
Priced at $3.00. Dr. Jacobs has written a compact, concise, 
and yet unexpectedly complete manual for the identification 
and decontamination of war gases. Primarily intended to 
serve for the instruction of gas officers, health officers, and 
air raid wardens, and as a text for the field and laboratory 
analysis of chemical warfare agents, thé book makes no 
attempt to take up either first aid or medical treatment 
of gas victims. The numerous tables and diagrams are 
helpful for quick references, as are the subject and author 
indices. Numerous references to the literature will aid 
the student who wishes to pursue the subject more deeply, 
Although the book is not primarily intended for the 
physician, the subject is so timely as to have a general 
appeal, especially for those who may be called upon to treat 
victims of a gas attack, with the attendant danger of per- 
sonal contamination. 
AG. 


MEDICAL MALPRACTICE—Louis J. Regan, M.D., 
LL.B. Dr. Regan is a member of the State Bar of Cali- 
fornia. Published by the C. V. Mosby Company of St, 
Louis, Missouri, the book is priced at $5.00. 

This book is aimed at presenting the subject of mal- 
practice briefly, but with sufficient details to enable the 
physician to inform himself of his legal obligations to his 
patients. The factor of prevention, which is so vitally im- 
portant and which in respect to malpractice has been so 
much neglected by the medical profession, has received 
special emphasis. Each section consists of a brief discussion 
of the problem therein presented, plus extracts from deci- 
sions in malpractice cases which serve to illustrate some or 
all of the points made in the discussion and to set forth 


deep tumors. 


therapy. 
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SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, MD., FACR, Director 
Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS 
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"THE SET 


Koromex Set Complete* is an attractively packaged unit containing the 
important items used for approved contraceptive technique. Identified by 
a removable label. To order or prescribe, merely write, “Koromex Set 
Complete, Diaphragm Size——”. 


KOROMEX DIAPHRAGM—Widely accepted KOROMEX TRIP RELEASE INTRODUCER 


as the outstanding diaphragm in use today. | — Specially designed swivel tip facilitates 
Durable. GUARANTEED FOR 2 YEARS. _ usage. Gauged to take all size diaphragms. 


KOROMEX JELLY and H-R EMULSION CREAM— Both preparations have equally high 
spermicidal value, but differ in degree of lubrication. Both are included so the patient 
may determine which preparation better meets her requirements and personal preferences 


¥ Price of Koromex Set Complete is only that of the Koromex Diaphragm and Koromex Trip Release Introducer 
Holland-Rantos 
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some of the varying or contrary decisions in regard to 

particular points. The book is a legal publication and of 

more interest in value to the lawyer than to the physician. 
—K.W.D. 


BOOKS RECEIVED 

THE KENNY CONCEPT OF INFANTILE PARAL- 
YSIS and Its Treatment—John F. Pohl, M.D., Clinical As- 
sistant Professor of Orthopedic Surgery of the University 
of Minnesota, and Attending Orthopedic Surgeon of the 
Minneapolis General Hospital in collaboration with Sister 
Elizabeth Kenny, Honorary Director of the Elizabeth 
Kenny Clinic of Australia; Honorary Director of the Eliz- 
abeth Kenny Institute of Minneapolis; Guest Instructor of 
the University of Minnesota Medical School; with a fore- 
word by Frank R. Ober, M.D., President of the American 
Orthopedic Association. Published by the Bruce Publish- 
ing Company of Minneapolis and Saint Paul, 1943. The 
book contains 368 pages, with 114 explanatory photographs 
and is cloth bound for $5.00. 


FLYING MEN AND MEDICINE, The Effects of Fly- | 


ing Upon the Human Body—E. Osmun Barr, M.D., With 
an introduction by Colonel James H. Defandorf, of the 
Office of the Chief of the Chemical Warfare Service of 
Washington, D. C. Published by Funk and Wagnalls 
Company of New York, the book is priced at $2.50. 


SYNOPSIS OF DISEASES OF THE SKIN—Richard 
L. Sutton, M.D., Emeritus Professor of Dermatology of the 
University of Kansas School of Medicine and Richard L. 
Sutton, Jr. M.D., Assistant Professor of Dermatology of 
the University of Kansas School of Medicine. The book is 


published by the C. V. Mosby Company of St. Louis, Mis- 
souri contains 481 pages, and 413 illustrations and is 
priced at $5.50. 


The popular leaflets “Advice for Mothers” and “Advice 
for Fathers” have blossomed forth in gay and attractive new 
editions under new titles and with contents revised and 
brought up to date. 

“Advice for Mothers” is now recognized in its new dress 
as “For Expectant Mother.” It is printed in coral and blue, 
with an attractive cover design and the caption: “Begin See- 
ing Your Doctor Before the Third Month.” It is a minia- 
ture of one of the recent “Family Posters” published by the 
association. Eight pages—same price as previous edition, 
fifty cents per 100. 

“Advice for Fathers” has. become “For Expectant Father.” 
It is also printed in coral and blue, with this caption on the 
cover: “Be Sure You're Healthy Before You Have Chil- 
dren.” Four pages—same price, twenty-five cents per 100, 
—Briefs, published by the Maternity Center Association. 


A SYMPOSIUM OF CLINICAL SYPHILIS — James 
Kirby Howles, B.S., M.D., M.M.S., Professor of Dermatol- 
ogy and Syphilology and Director of the Department of 
the Louisiana State University School of Medicine; Senior 
Visiting Physician of Charity Hospital of Louisiana at New 
Orleans; Visiting Physician of the French Hospital, Mercy 
Hospital, Hotel Dieu, Southern Baptist Hospital and Touro 
Infirmary. Published by the C. V. Mosby Company of 
St. Louis, 1943. The volume contains 671 pages and is 
priced at $6.00. 


rf Buy United States War Bonds and Stamps FS 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 


Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


PHONES 
Business Residence 
5-2638 3-6379 


A. H. BOSWORTH 


416 N. Water 
WICHITA, KANSAS 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical 
Technique starting August 9, August 23, September 6, 
September 20, and every two weeks throughout the year. 

MEDICINE—Two Weeks Intensive Course starting Octo- 
ber 4. Two Weeks Course in Gastro-Enterology starting 
October 18. 

FRACTURES & TRAUMATIC SURGERY—Two Weeks 
Intensive Course starting October 18. 

GYNECOLOGY—Two Weeks Intensive Course starting 
October 18. Clinical and Diagnostic Courses. 

OBSTETRICS—Two Weeks Intensive Course starting Oc- 
tober 4. 

OPHTHALMOLOGY—Two Weeks Intensive Course start- 
27. Course in Refraction Methods Octo- 

er 11. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting September 13. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY—Ten Day Practical Course every two 

weeks. 

AND SPECIAL COURSES IN 


RANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, Ill. 
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In addition o our Professional Liability 
Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


REDUCED PREMIUM 


A REAL 


"COMMON SENSE" 
RIMLESS MOUNTING 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


TOPEKA 


HUTCHINSON SALINA 
KANSAS 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 
Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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AUXILIARY 


STATE OFFICERS 1943-1944 


MRS. E. E. TIPPIN, Wichita..... President 
MRS. LEO J. SCHAEFER, Salina................ President-Elect 
MRS. M. A. BRAWLEY, Frankfort....Second Vice-President 
MRS. H. L. REGIER, Kansas City, Kansas............ Secretary 
MRS. E. N. ROBERTSON, Concordia ................ Treasurer 


PRESIDENT’S MESSAGE 


Once a week one of our broadcasting stations presents 
the president of the Wichita Garden Club, Mr. W. J. Van 
Wormer, Jr. He has a different topic each time, but always 
emphasizes spraying and hoeing. So each month I wish to 
stress auxiliary work and war work. j 

I hope each president with her board, if they have not 
already done so, is now planning the coming year’s work. 
It it is necessary to economize this year be sure to do away 
with non-essentials but retain the worthwhile objects that 
have been built up by your predecessor. This is a time 
when it takes very careful thinking. 

If there are any changes in address from what was 
printed in the 1942-1943 year book and they were not 
corrected in the lists sent to the state secretary, Mrs. H. L. 
Regier, then these corrections should be sent immediately 
to Mrs. Earl R. Millis, 1517 Minnesota Ave., Kansas City, 
Kansas. 

At the annual meeting of the Women’s Auxiliary to the 
American Medical Association on June 8, 1943, a resolu- 
tion was adopted to create a committee on War Service for 
the National Auxiliary and for all state auxiliaries. Mrs. 
Rollo K. Packard of Chicago, was appointed National chair- 
man. The Kansas State Auxiliary will co-operate with Na- 
tional and I would like for each auxiliary in the state to 
add this war service committee to their regular committees. 

The Bulletin this year will contain a page devoted to 
auxiliary members who are away from home with their 
husbands in the armed forces. In this manner members in 
other states will be informed of those who are in their 
vicinity and it is suggested that they be invited to share in 
the Auxiliary activities of the state in which they are tem- 
porarily residing. 

The Army and Navy needing more nurses. Each month 
a large number are leaving the hospitals and offices to fill 
this quota. As doctor’s wives we can influence older nurses 
who have given up nursing to get back into active service, 
and also encourage young girls as they finish school to take 
up nursing. It is a worthy service. 

Sincerely, 
Mrs. Ernest E. Tippin. 


AUXILIARY NEWS 


At a recent meeting of the Women’s Auxiliary to the 
Wyandotte County Medical Society the following were 
elected to office for the new year: President, Mrs. John A. 
Billingsley; Vice-President, Mrs. Eugene Reeves, Jr.; Secre- 
tary, Mrs. Galen Tice, and Treasurer, Mrs. A. Huber. The 
following are the new committee chairmen: Program, Mrs. 
Donald Medearis; Social and Yearbook, Mrs. F. S. Carey; 
Public Relations and Health Education, Mrs. J. E. Barker; 
Legislative, Mrs. LaVerne B. Spake; Speakers Bureau, Mrs. 


J. F. Hassig; Membership, Mrs. Clarence Weber; Tele. 
phone, Mrs. Merle Parrish; Hygeia, Mrs. A. J. Rettenmaier; 
Press, Publicity and Scrap Book, Mrs. E. J. Grosdidier; 
Courtesy, Mrs. Hughes W. Day, and Archives and Exhibits, 
Mrs. W. J. Feehan. 


HOW TO BECOME A WELL-INFORMED 
AUXILIARY MEMBER 


Subscribe to the BULLETIN. 

Subscribe to HYGEIA. 

All officers use the HANDBOOK. 

All officers use “Program Outline,” compiled and sent 
out by the national program chairman. 

All the above publications may be secured by writing the 
central office: 

Miss Margaret Wolfe, Room 410, 42 East Ohio Street, 
Chicago, Illinois. 

Woman’s Auxiliary—The Mississippi Doctor. 


We can do anything we want to do if we stick to it long 
enough.—Helen Keller. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE OR RENT—Equipped office, four-room build- 
ing, for general practice in town of 1,400, south-central Kansas, 
for sale or rent. Write for details to T. J. Thomas, M.D., Veter- 
ans Administration Hospital, Waco, Texas. 


FOR SALE— Entire ultra-modern medical equipment of 
the late Dr. Harrison B. Talbot for sale-—Address Journal of 
The Kansas Medical Society, C-03. Mrs. H. B. Talbot, 600 West 
Eleventh Street, Apt. No. 6, Topeka, Kansas. 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of instruments, 
instrument tables (2), sterilizer, anesthesia table, sterile cabin- 
ets, irregator stand, centrifuge. Everything in the best of condi- 
tion. Write CCO—6% the Journal. 


FOR SALE— Surgical Instruments for both general surgery 
and gynecology, some practically new others used but in good 
condition at a big reduction. Address Journal C-O-10. 


FOR SALE—Office equipment of retiring physician engaged 
in general practice. Located in good college town of fifteen thou- 
sand, in Kansas. Address Journal c/o X. 


FOR SALE—Complete x-ray outfit, including two Cool- 
idge tubes, Potter-Bucky diaphragm, and many accessories. Price 
$67.50, less than the tubes alone cost. Write C-02. 


FOR SALE—FEntire office equipment, including instru- 
ments and files, of Eye Ear, Nose and Throat Specialist. Col- 
lections last year over $10,000. Growing town of 20,000. Write 
Journal of The Kansas Medical Society C-0-4. 
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The Menninger Santlarium 


: Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 


Treatment of Children of Average 
[ and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 
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t 
a For the Diagnosis and Treatment of 
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ADVERTISING NEWS 


Mead Johnson & Company of Evansville, Indiana, have 
advised us of the following information: “It is well to bear 
in mind that dried brewers yeast weight for weight, is the 
richest food source of the Vitamin B Complex. For exam- 
ple, as little as one level teaspoonful (2.5 Gm. Mead’s 
Brewers Yeast Powder supplies: forty-five per cent of the 
average adult daily thiamine allowance, eight per cent of 
the average adult daily riboflavin allowance, ten per cent 
of the average adult daily niacine allowance. This is in 
addition to the other factors that occur naturally in yeast 
such as pyrodoxine, pantothenic acid, etc. Send for tested 
wartime recipes, the flavors of which are not affected by 
the inclusion of Mead’s Brewers Yeast Powder.” 


POSTPARTUM BACKACHE 


often averted by prescribing a 


SPENCER 


Maternity Support 
for wear during pregnancy 


Orthopedists tell us that they are noting an in- 
creasing number of postpartum back cases, 
particularly among primaparas. 


Young mothers, unaccustomed to baby care 
and the physical exertion of home-making, are 
often handicapped by weakened back and ab- 
dominal muscles. Lifting of the child, bending 
and stooping, plus postpartum fatigue, induce 
back derangements. 

By wearing a Spencer 
Support during pregnan- 
cy, designed especially 
for her, the patient is pro- 
tected against undue fa- 
tigue and back strain be- 
fore and after childbirth. 


A light, flexible Spen- 
cer Maternity Support 
will be individually de- 
signed for your patient. It 
will provide support for 
lower abdomen, with 
freedom at upper abdo- 
men; improve posture; 
relieve pressure; prevent 
and relieve backache and 
nausea when not patho- 
logical. Designed of non- 
elastic material. Guaran- 
teed never to lose its 
shape. Easily adjusted to 
increasing development. 


Spencer Supports are never 

Patient with 5 months’ de- sold in stores. For a Spencer 

velopment wearing an In- 

Specialist, look in telephone 

cer Maternity and Breast book under “Spencer Corse- 
Support. Usable after tiere” or write direct to us. 


childbirth, tool 
INDIVIDUALLY 


4 E CE DESIGNED 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 
137 Derby Ave., New Haven 7, Conn. May We 
In Canada: Rock Island, Quebec, Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 


Please send me booklet, ae Spencer Supports 
Aid the Doctor's Treatment 
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GUY WAR BONDS AND STAMPS 


3% With men in the Army, the Navy, the Marine 
Corps, and the Coast Guard, the favorite 
cigarette is Camel. (Based on actual sales 
records in Post Exchanges and Canteens.) 


SO EASY TO GIVE 


the wanted sift! 


Cigarettes—the Gift that Rates with Service 
Men...Camel—the Brand that Rates First... 


It’s the thought behind your gift that’s 
important to men in the armed forces. 
Meaning that sending Camel Cigarettes is 
the really considerate way to express your 
generous impulse. 


First, cigarettes are highly prized by fight- 
ing men. Second, Camel is the brand prized 
above all others*—for sheer mildness, cheer- 
ing fragrance, delightful flavor. 


Let acarton of Camels convey your hearty 
good-will to friend or relative in service. 
Your dealer features Camels in cartons. See 
or telephone him today. 


New reprints available on cigarette research— Archives of 
Otolaryngology, February, 1943, pp. 169-173—March, 1943, 
pp. 404-410. Camel Cigarettes, Medical Relations Division, 
1 Pershing Square, New York 17, N.Y. 


Camel 


COSTLIER TOBACCOS 
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| 
HEN interviewed between platefuls, this 11-months-ol 

young man emphatically stated: "I have been brough 
up on Pablum and still like it, but some days when I’m in the 
mood for. oatmeal, nothing satisfi ies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A. 
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